2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2004 8:00 am

DOCUMENT # P01000095598

1. Entity Name
MIDNIGHT SUN, INC.

Secretary of State

01-16-2004 90010 006 ***150.00

Principal Place of Busingss

1263 E. LAS OLAS BLVD., #205
FT. LAUDERDALE, FL 33301

Mailing Address

PO BOX 4249
WINTER PARK, FL 32793

- DO NOT WRITE IN THIS SPACE

D ANTRAR BRI

e 01052004 No Chg-P CR2ED34 (10/03)
4, FE| Number Applied For
59-3745511 Not Applicable

5. Certificate of Status Desired O $8.75 aaditional

&. Name and Address of Current Registered Agent

SOMERSTEIN, MARK
200 E BROWARD BLVD 18TH FLOOR
FORT LAUDERDALE, FL 33301

Fee Requirad

DO NOT WRITE
IN THIS SPACE

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 famitiar with, and accept

the oblfigations of registered agent.

SIGNATURE
w

Signature, typed of Priated name of registerad agent and title if applicable.

(NQTE: Registeran Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10. QOFFICERS AND DIRECTORS [

TITLE DF

NAME SCHMIDT, CHERYL
STREETADDAESS | P.O. BOX 4249

GITY-ST-ZIP WINTER PARK, FL. 32793

TILE ST

NAWE CARROLL, PATTI

STREET ADDRESS | P.O. BOX 4249

CITY-ST-2P WINTER PARK, FL 32793

TITLE

HAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-gt-21P

DO NOT WRITE
IN THIS SPACE

3
o

12. | hereby certify that the informatioj
indicated on this report or supg)
of the corporation or the recej
changed, or on an attach

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRIUOH

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
owerad lo execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Bicck 10 or Block 11 if

Lhery| Schmid rﬂres.

Y07.672. 0350

Date Daylime Phane #




