FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MIDWAY REALTY, INC.

Principal Place of Business Mailing Address ~y U ;
909 W. MIDWAY RD. 909 W. MIDWAY RD. 46'4 37
FT PIERCE, FL 34982 FT PIERCE, FL. 34982

T

' : 03232005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1014882 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Reglsterad Agent

905 MIDWAT RD DO NOT WRITE
FT PIERCE, FL 34882 |N THIS SPACE

8. The above named enjify submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligm%%g
& g
SIGNATURG Wﬂjﬁ/ g/’)@ﬁd/ £ [/(JJZ,C / 3 /a'} 3 ’/O.S

Signature, typed / yted narme of registered agent andrifla it applicatie. {NOTE: Hegis'(eved Agenl sldnaluva required whan reinstating} DATE
FILE NOWI!! FEE IS $150:00 9, Election.Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS l
TITLE OPVP
HAME WETZEL, JAMES C

STREET ADDRESS | 909 W MIDWAY RD
CiTY-ST-21P FT PIERCE, FL 34982

TITLE ST

NAME WETZEL, SHERYL A
STREET ADDRESS | 909 W MIDWAY RD

" CTY-S5T-21P FORT PIERCE, FL 34982

TITLE
NAME

crvsrae DO NOT WRITE

me IN THIS SPACE

STREET ADORESS
ciy-st-21p

TITLE ‘ oo
NAME

STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment an address, with alt other like empowered.
SIGNATURE: %ﬂﬂ | lehet  Sheryl ALz, 3/23/0S” 772 &1 958

SIGNATURE ya’ }WED OR PRINTED NAME OF SiGHING OFFICER OR DIRECTOR Oate Dayme Prone A

L




