FILED

2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000039354 01-30-2004 90086 037 **%150.00
1. Entity Name - - . -
MID STATE POWER SYSTEMS, INC.
Principal f’]‘aceoj;@s[ngisl_ L - _-_MaiHngAt-jéire—ss A . LA A TS ARV
12800 US HIGHWAY 301 SOUTH RT 6 BOX 1401C
STARKE,FL 32091 .. . - . STARKE, FL 32091 C-\?‘D“"g,: . By
) . .4 ) R . . . . B @‘- . Lo K . .
RS R SO AR
12800 US 20l Soutd
Suile, Apt. #, etc. Suite, Apt, #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
W‘(’o_r- e , Moridq 03-0425003 Not Applicable
o L e | NGk | B Cotfcste i Sas Desies _ () FBT8 Acdlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

APRILE, SUSANK

12800 US HIGHWAY 301 SCUTH Street Address (P, Box Mumnber is Not Acceptable)
STARKE, FL 32091

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- . the ovligations of registered agent. R .
FRCE o AV - H

TN
B !

E

SIGNATUR — ‘
_an b A e signatuna typed or printed rare of registerad agen! and File if applicabla:” ** * (NOTE: Registered Agenl signature la(_;uir?d'whnn rainstating) DATE
“EILE NOWI! FEE IS $150.00 8. Election Campaign Einancing' - $5_00 May Be

Aﬂ:ef May_ _1! 2004 Fep w|||. be 5,550.00 Trust Fund Contribution. Added to Fees

10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

THLE D TLE - Additi
[ pelate ‘Y\Q.\\-‘“% Mﬁﬁ%ﬁ mihange [ Addition

NAME APRILE, SUSAN K NAME 3 W

STREET ADORESS | ROUTE 6, BOX 1401-C STREET ADORESS 1200 VS Hol S

omv-si2p | STARKE, FL 32004 CIv-sr-7p STarcke, T HIOG)

TITLE D O Delete TILE Change £ Addition

NAME APRILE, KENNETH NANE \ oo U S 2ot Sou ,‘_Elf

STREET ADDRESS | ROUTE 6, BOX 1401-C STREET ADDRESS

civ-sT2P | STARKE, FL 32091 OITY-5T-2I STarke, 1 32c™ |

TITLE T T T T Tloeee Qw70 T T i ~[Jchange T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-5T-2P

TLE O pelete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CATY-5T-21P

TILE [ petete TITLE [ change {71 Additian

NAME : NAME

STREET ADDRESS : STREET ADDRESS

CITY-S§1-2P CATY-ST-7IP _

TILE . [ Delets TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-7IP

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
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on &n attachment with an address, with all other like empowered.

smnmune@m&%\\&x Dusan APRIR D04 Qod-Qevag;

SIGNATURE AND TYPED OR PRINTESNAME OF SIGNING OFFRICER OR DIRECTOR Date Daytime Phene #

7




