2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # P00000046128

1. Entity Name
MIDNIGHT D'LIGHT, INC.

Secretary of State

Printipat Place of Business Mailing Address

840 SW MAIN BLVD
STE 101
LAKE CITY, FL 32025

STE101

840 SW MAIN BLVD
LARE CITY, FL. 32025
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LAKE CITY, FL 32025
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8. The above naméd antity subm-its this staternent for the purposs of changing its 1egistered office or registered agent, or both, In the Siate of Fiorlda. ) ém Iamillar with, and accept

the obligations of registered agant.

SIGNATURE
Sgratuey, ped of pritied name of rgistered agent a.ndbllg if appiicable. {NOTE: Roguisterad Agent 4/gnatu’a required whon rsinslating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campalgr Financing $5.00 may Be
After Hiay 1, 2003 Fee will be $350.00 Trust Fund Contribution. Adlded fo Fees
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MAME ODOM,JL
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12. [ hetaby cerﬁ{g that the infarmation sufpﬂed with this fi'.‘.ng does not qualify for the exernption stated in Section 119.0?%3)['1), Florida Statutes. | further certify that the information

i al report is rue and accurate ahd that my signature shall have the same legal effect as if made under oath; that ! am an offlcer or director
of the corporaticn er tha recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and tat my name appears In Biock 10 or Block 11 1f
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