o : FILED
2004 FOR PROFIT CORPORATION Feb 17, 2004 8:00 am

ANNUAL REPORT | - Secretary of State

DOCUMENT # P00000050947 02-17-2004 90009 037 ***150.00
1. Entity Name
MID-OCEAN CAPITAL GROUP, INC,
Principai Place of Business Mailing Address (\.. A
101 E KENNEDY BLVD, STE 3300 101 E KENNEDY BLVD, STE 3300 {mmli\
SUITE 3925 SUITE 3925 Pt T
TAMPA, FL 33602 TAMPA, FL 33602 : N
i N #' ' i v . [l . X ’
Sulte. Apt. . elc Suito, Apt. #, etc 02022004  Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Number { Applied For
. i 59-3647448 Not Applicable
Zie Country Zie Gountry 5. Cerifficate of Status Desired ~ []  $8+73 Additional
. . o T IR L E i ez - ..Fee Required .. ..
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agent !
Name ’
GORDON, BRAD A '
101 E KENNEDY BLVD, STE 3300 Street Address (P.0., Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
Liuband e e et Yl
SIGNATURE.— ks
Signature, yped o printed name of registered agant and fitle if applicable. . {NGTE; Registered Agent signatura required when reinsiating) DATE
ST TR TIOR3 4] L RGBT P S b A R B A TR A | R IR g B R R T
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancfng $5.00 May Ba
After May 1, 2004 Fee will he.$550.00 Trust Fund Contrilbution. | Added to Fees e,
' (S R SRR oo
10. OFFICERS AND DIRECTCRS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP 1 Detete TITLE O'change [ Addition
NAME MICHAELS, J. PATRICK JR NAME T
STREET ADORESS | 101 E. KENNEDY BLVD, STE 3300 STREET ADDRESS
orv-sT-P | TAMPA, FL 33602 CITy-ST-2P
TITLE T . (] Delete TTLE =) l T q(:hange [ Addition
NAME GORDON, BRAD A NAME
STREET AUDRESS | 101 E. KENNEDY BLVD, STE 3300 STREET ADDAESS
CITY-37-21P TAMPA, FL 33602 ClTY-ST-2IP
CUTE- oS - ae Fe e e p K.Delete e - . L e . oz oo =DOcrengee O Addition
NAME GAWTHROP, H. GENE NAME
STREET ADDRESS | 101 E. KENNEDY BLVD, STE 3300 STREET ADDRESS
CIry-§1-2i TAMPA, FL 33602 CITY-ST-2IP
TE ' 7 peets e [ Change  [7) Adition
NAME n HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP )
THLE [ Delete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-57-71P _
e [ atete TILE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-ST1-210 CITY-S7-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(), Florida Statutes, { further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or an an attachment with a ress, with all other like empowered.,
SIGNATURE: é% . 0a-0a - ¢ Y
MNA‘J’URE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




