|-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000066040

1. Entity Name

MIDDLETOWN PROPERTIES, INC.

Principal Place of Business Mailing Address

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90033 023 ***150.00

C e e

SPIEGEL & UTRERA, P.A.

L e i o orm e e i

2090 GENTRY STREET 2080 GENTRY STREET ' Gayolokv
CLEARWATER FL 33765 CLEARWATER Fi. 33765 e
.. aw,
Suite. Apl. # ete. uite. Apt.# etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
81-0571312 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O g?e'gi lﬁ?:;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name .

Street Address (P.0O. Box Number is Not Acceptabie)

+{ SIGNATURE

g
om, 1

1840 SW 22ND ST.
4TH FLOCR '
MIAMI FL 33145

City

Fﬂﬁj Code

1. ¢ .the obligations of registered agent.

L BX.Thé above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. t am familiar with, and accept

Signature, typed or printed name of registared agen and title f applicable

(NOTE: Registared Agent signature requirect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

A0, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD " O Delete I e Ol Chenge ] Addition
NAME TUCKER, BARRY W NAME
STREET ABDRESS | 2090 GENTRY STREET STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33765 CIFY-ST-2IP
TE [ Delete TITLE [ Crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-sT-2P CiTY-ST-7P
TILE ' 1 Delete TITLE [ change [ Addition
:—NF\ME‘-‘-_' = = S T VI S . YT - e e e - . e i — s
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T-2IP
TilE [ Delete TITLE (3 Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delere THLE [ change [ Acdition
NAME ” - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TME [ Detete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 79 CITY-5T-2IP

changed, gr on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execyte this report as required by Chapter 607, Florida Staiutes; and that my name appears in Bleck 10 or Block 11 if

127

SIGNATURE AND TYPED OR PR

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

mmcf zz/os/ 092 -5%53

Dayume Phane #




