.

2004 FOR PROFIT CORPORATION L
" ANNUAL REPORT FILED

.DOCUMENT # P02000049006 04 APR 30 FH 12: 51

1. Entity Name
MIDNIGHT HOLDINGS, INC. e AT s e .

SECRETARY Jb via Tl

TALLAHASSEE, FLOR!

-
DA

Principal Place of Business Mailing Address

1020 EAST LAFAYETTE ST 1020 EAST LAFAYETTE ST
SUITE 206B SUITE 2068
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

g Tz > |

5 _7‘!\4 ﬁm b{c

Suite Apt #, elc. Sune Apl #, atc. ~
&5 Y = 71‘53- 04132004 Chg-P CR2E034 (10/03)
City & State it 1ate 4, FEl Number Applied For
/4 r/ata ssor F L faltl -s/‘.ireg F L. 04-3666760 Not Applicable
Zii?i‘ > D{ C’w'q Z‘?;; 3 Dg Lyﬂ?ﬁ 5, Certificate of Slaws Desired O gese.ggq ::\if:;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name
BROWN, JOND
1020 EAST LAFAYETTE ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 206B
e
TALLAHASSEE, FL 32301 L4850 Tim &ramblc Pla 2, Surte S
G -
Y Ta Mk o5 e, FL | {2 307]

8. The above named enti 15 this statement for the purpose of changing its registered office of registered agant, or Doth, in the State of Florida. | am famiiar with, and accept

the obiigations

SIGNATURE LA — 30\"' .D. Bo_eﬂ- 0% 27,04
Siapafire. trped ar prnied noms ot regisienna agent and itle if appicate. {NCITE! Registorsa Agenl signaturs reGuined when rgirstatng) DATE
FiLE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Foes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TME [ O ceters T [SThange 11 Addiion
NAME BROWN, JON D NAME
stheET AcDRess | 1020 EAST LAFAYETTE STREET STE 2068 STHEET ADDRESS 01 YBD T Gamble mzcc, Suide JBF
omv-S5T-2P | TALLAHASSEE, FL 32301 s | Tadhe fa swee, Fil- TP
4
TITE [ peete TITE O cange [T Audition
HAME MAME '
STREET ADOAESS STREET ADDRESS
CiTY-ST-7P CITY-§T-71P
THLE ' 1 Dolets me ' g E-Q‘mgr- A
e ; e SOOOSESS e [ Aation
r - TRl ;
STREET ADDRESS STREET ADDRESS ﬂJe" i | Sa--L i U-Ji‘."""ﬁ 14 M" 1 -JU L0
CITY-ST- 20 CITY-ST-2iF
TILE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CHTY-ST- 2P
TITLE . 3 delele TTE 1 [ change 3 Addition
NAME HAME all 1‘3‘ (S
STHEET ADRESS STREET ADDRESS AL I
oTY-ST-2P CITY-5T- 7P o 4
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shali have Lhe same legal etfect as if made under oalh: that § am an officer or director
of the corporation or the recever or ir mpowered 1© execute Lhis report as required by Chapter 607, Flarida Statules: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment wi ess, with all pther ke empowered,
Jon y) Broion D4 02.04  £%. b7/ (238

SIGNATURE:
" ?ﬂAWNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Digte Daytime Phone ¢




