2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2004 8:00 am
Secretary of State

DOCUMENT # P02000061019

1. Entity Name

MID FLORIDA SEAL & STRIPE INC.

03-22-2004 90048 Q05 ***158.75

Principal Place of Business

1356 SE 18 5T
OCALA, FL 34471

Mailing Address

1356 SE 18 5T
OCALA, FL 34471

VoA e -

2. Principal Ptace of Business

3. Maiiing Address

107 NE 1ST AVE

LT )

Suite, Apt. #, elc.

Suite, Apt. #, alc.

03122004 Chg-P CR2E034 (10/03)
City & State i Stats 4. FEI Number Applied For
OCALE" FL. 01-0710880 Not Applicabia
Zip Country 2 34470 CauntyJSA S. Certificate of Status Desired 1§ $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUZADER, TiM

1356 SE 18 ST
OCALA, FL 34471

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

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistarad agant and titie if 2pplcabe, {NOTE: Reguterad AQent aighature required when reinstating) DATE
9. Slection Campaign Financing $5.00 May Be
FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE 0 O petete TE [ change  [] Addition
NAME LUZADER, TIM NAME
STREET ADDRESS | 1356 SE 18 ST STREET ADDAESS
CITY-ST-2IP OCALA, FL 34471 CITy-ST-2p
TLE O3 Delete TE D Cchange (R Addition
NAME :‘WE‘EH LUZADER, THERESA
STREET ADDRESS TREET ADDRESS 135 6 SE 18TH ST
CITY-8T. 2P CITY-ST-2
OCALA FL 34471
TITLE O3 Detete TME D1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O etate TMLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O elete TAILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMmE T Delete TmE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P / CITY. ST-ZP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmaticn
; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empawered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrpent with an address, with &
i
SIGNATURE:

indicated an this report or sy
of the corporaticn or the re

lemental report is frue an

ther like empowerad.

Sedik

THERESA LUZADER 3/12/04 352-622-4148

SIONATURE AND TYPED szn ?.(ue):r SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




