2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P02000032875

1. Entily Name

MID-FLORIDA PETROLEUM CONSTRUCTION, INC.

Principal Place of Business

HH-NWESFSHORE-RLVD-SHTE-1048
TP AF-53607—

Mailing Address

TAMPA 33604

2. Principal Place of Business

FolA S, tredrns Lo SF.

3. {ing Aﬁr:rss
2D, >

(3403

Suite, Apt. #, eic.

Suite, Apl. #, etc.

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90031 013 ***150.00

I |

i

IR

MOORE CR2E034 (11/03)
ity & State i-& State 4. FE! Number A Applied For
AT Ty, P Avafh Lo DA 02-0566823 Not Applicable
§03 ge \ Cou% A’ ?3 G‘Zﬁ-—ﬂb} Country 59_ 5. Certificate of Status Desired O ??e.gesqtﬁssgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt

WADSWORTH, KEITH H
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853

Name

}

Street Address (P.O. Box Number is Not Acceptable)

|

City

FL

Zip Code

SIGNATURE

t

B. 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 accepl
the obligations of registered agent.

Signature. typed or prinled name of registared agant and title if applicable

{NOTE: Registerad Agenl signature requeed when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ palete TITLE [Ochange [ Addition
TMe  |EDWARDS, JOHN R NAME

STREET ADDRESS [ 1111 N WESTSHORE BLVD SUITE 1018 STREET ADDRESS \

omy-si-2P | TAMPA FIL. 33607 GITY-5T-7P ?

e " IsTD 7 Delers TILE [JChange [ addition
NAME BELYEA, PAUL R NAME .

STREET ADORESS 4115 EMPEDRADO STREET STREET ADDRESS

CITY-ST-ZP TAMPA FL 33629 CiTy-§T-21P

TE vD 1 Detete THTLE [ Change [ Addition
NAME GIBSON, BRIAN D NAME

STREET ADDRESS | 1649 OPEN FIELD LOOP STREET ADDRESS b

CITY-ST-21P BRANDON FL 33510 § cirv-sr-zp :

TITLE VD O Delete TITLE [ change [ Addition
NAME SCHROM, ROBERT C NAME

STREET ADDRESS [ 16924 FALCONRIDGE RQAD STREET ADDRESS

CITY-ST-2IP LITHIA FL 33547 CITY-ST- 2P

TITLE 3 Oelete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-$T-2P CITY-5T-2P

TIE [] Detete e (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

indicated on this report or
of the corporation or the

changed, or on an attacfiment with an address,_with al! other like empowered.
SIGNATURE: . 6-%———/ Do, L. Otysh

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
entzl report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that { am an officer or director
ceiver dr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

(93) 5354%3?

NATURE AND TYPED OR pmm?6 rme OF BIGNING ORFICER OR ARECTOR
SR B /Theeysty”

2-8-04

d Daytime Phone #




