2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000070936 - Apr 28, 2005 08:00 AM
1 Enty Name Secretary of State
MID-STATE EXPRESS, INC.
Frincipal Place of Business B A Majiil{q Addres; )
1538 MARKER ROAD ) 1538 MARKER ROAD
POLK CITY FL 33868 POLK CITY FL 33868
e R NNV AT
Stitta. Apt . ete - | SRR 1st MOORE CR2E034 (10/04)
Ciy & State ,'777 City & State — 2. FEI Number Applied For
. ] 04-3693816 Not Applicable
Zp County Zp Countiy 5. Certificate of Status Desired d ?ase-gesqrﬁ?:‘;ﬂunaj
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Regislered Agent
' Name
?ELEOGSE\}-V &ZZUJSESBI-)?" P.A. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL ‘ Zip Code

8. The above named entity submit;this statement for lheipurpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R -

Sigralurm, pad ¢ ponled ngma of rgiskatad agent and tiha ¢ spalicable

{NOTE Begysiered Agent signal.ua raquied wher: fedsiahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS i KRB ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

TiNE PSTD - - [ Dalete IILE [ Change [ Addition
NAME CAMERON, TINA D NAME HODNON357 764

510 07255 | 1538 MARKER ROAD siieLacnss 04/28/05-B0003-013 15010

Y- 5170 POLK CITY FL 33868 CTITT-S1. 1P

TILE [ Delete TILE [ Ckange [T Addition
NAME NAME

STREE| ADORESS STREET ADDRESS

ATy §1- 2P T S1 B

1LE [ Delete TILE [ Change  [J Addition
NAME NAME

STRELT ADDRESS $TRELT ADDRESS

Ty ST 2P oIty St

TITLE 1 Celete ; [C] Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cry-51-20 CITY-ST-2E

TTLE [ Detete e [ change ] Acdition
NAME MAME

STAFET ADDRESS STRELT ADDRESS

Y- s1-7p Y-S 2P

e 1 Defste e [ change ] Addition
NAME NAME

STREET ADBRLSS STRECT ADDRESS

CITY ST.2P Y -51- 26

12. | hereby certi'f% that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Floricia Statutes. | further certify that the information
indlcated on this report or supplemertal regort is true and accurate and that my signature shall have the same legal effect as if made under cath,; that | am an officer or director
of the cerporation or calver or frustee empawered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an agachient with an ad 5, with all other fike empowered,

U 1. D Comeron. 2-8-Ds5 $63984- 196

SIGNATURE ARID TYFED DR PRINTED NAME OF SIGNING OF FICER OR DVRECTOR Dals Daytere Phone 4




