2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000084780

1. Entity Name

DAN MIDDLETON & ASSOCIATES, INC.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90335 035 ***150.00

Principal Place of Business

1 SPENCER STREET
ST. AUGUSTINE, FL 32084

Mailing Address

1 SPENCER STREET
ST. AUGUSTINE, FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Aptl. #, elc.

JUUJU100D

AR

04052005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For
59-3739619 Not Applicable
Zip Country Zip Country . $3_75 Additional
S - o -~ _ | 5. Cerlilicate of Status Desired O. « Fee Required = -

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

INTERNOSCIA, DAVID

3149 PONCE DE LEON BLVD.
UNIT #7

ST. AUGUSTINE, FL 32084

"TSANL MIBDLETOM

SR S PP ST

ST AU USTINE

FL

‘(l:.ESCOdE ,’J—l—/

the obligations of regis{pred agent. !

8. The above named entilmhs this ftatement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

SIGNATUREX:

Dol MDD} o/

Signature, typed or printed name of registerad agent and titie it applicable.

{NCTE: Regisiered Agert signature required when reinstaling)

L) oS

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ Delete TITLE I change [ Addition
NAME MIDDLETON, DAN NAME
STREET ADDRESS | 236 N. WHITNEY ST STREET ADDRESS
CITy-ST-2IP SAINT AUGUSTINE, FL. 32084 CImy-s1-21p .
TITLE D [ celete TILE [ change [ Addition
NAME MIDDLETON. DAN NAME
STREET ADDRESS | 236 N. WHITNEY ST ) o . N steeranoress | .. A e
cmv-sT-2P | SAINT AUGUSTINE, FL 32084 Ciy-s1-2Ip
TITLE 7 Delete TLE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2tP
me O etets TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
ITLE O pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2Ip
TITLE [ Detate TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP

12. § hereby cerlily that the information supplied with this filing does not qualily 1o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or directar
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floride Slalutes; and that my name appears in Block 10 or Block 11 i

chanrged, or on an attachmant wih an addrg

SIGNATURE:

S, wilh all other like empowered.

/

Dan- MwyLeTed
‘_H’\eﬂw

L

A W e L r]
SIGNING OFFICER ¥R DIRECTOR

Daie Daytime Phane #

(>~ oS Ge@ F19-005E



