2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P00000054656

04-16-2004 90094 043 ***150.00

1. Entity Name

MIDWAY REALTY, INC.

R R P

Principal Place of Business

909 MIDWAY RD
FT PIERCE, FL 34982

Mailing Address

909 MIDWAY RD
FT PIiERCE, FL 34982

N AN

q Principat Plgce of Brsj esz/ Sqﬂaﬁ'@ Addres: J
oq - IGWAY l@l 69 00 Midway

Suite, Apt. #, etc. Suite, Apt. #, etc. { 03012004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

65-1014882 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Addltional-.

[P — R P B T e Y, SR HRS TR By — . --—Fee Bequired—x ===
6. Name and Address of Current Registered Agent T 7. Name and Add of New Regi d Agent
Name

sHeRYICA WETZEL N C-IQ\I/ L

908 MIDWAY RD Street Addrass (P.O. Box Number is Not Acceptable}

FT PIERCE, FL 34982

; - City

FL l Zip Code

tity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am fariiiar with, and.accept

32/ /OL/

8. The above name

SIGNAZLUR
Signature, Iyp?" ;fnled nama of registered agent and tledidpglicable, {NOTE: Registered Agent signature required when reinstating} DATE
— _ F
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPvP . [ Delete TMLE [JChange (3 Addition

NAME WETZEL, JAMES C ’ NAME

STREET ADDRESS | 909 W MIDWAY RD STREET ADGRESS !

CITY-5T-2P FT PIERCE, FL 34982 GITY-8T-2ZP

TLE ST [ Delete TMLE O change [ Addition

NAME WETZEL, SHERYL A NAME

STREETADDRESS | 909 W MIDWAY RD STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34982 CiTy-ST-20P )
Jome, . o L. e iz e . - [ Delete -== §-te - -- Ee T T 7T T [ODckage (T Addiion |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ Crange  [J Addition

NAME RAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TME [ Change (T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

HUT 7 Detete TITLE . [rehange [ Adgition

NAME - . - ) NAME . . . ) Lo o R

STREET ADDRESS - -0 STREET ADBRESS o

CITY-S7-2P ' CiTY-57- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuer or trustes empowerad to exacuta this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an at ith an address, with all other like empowered.
SIGNATURE: , 3_/ / /0‘/ 7738 47 9098
Date Daytime Phone #

>

" slemyﬁ?mn TYPED OR FRINTED NAME JF SIGNING OFFICER OR DIRECTOR




