2004 FOR PROFIT CORPORATION

ANNUAL REPORT

7/19/2004

DOCUMENT # P03000065293

1. Entity Name
MIDWAY SOUTH, INC.

Principal Place of Business Maifing Address
9026 CASCADAWAY o D026 CASCADAWAY _
NAPLES, FE 34114 NARLES, FL 34174

2. Principal Place of Busingss 3. Meiling Address
il

Suite, Apt. #, atc: Suite, ApL. #, att.

FILED
Aug 09, 2004 8:00 am
Secretary of State

07-19-2004 90017 038 ***150.00

66431510 -

R

07082004 Chg-F CR2E034 (10/03)
City & Siate City & State 4, Number o Appliad For
aF%-OD?b"( 8 é S[ . Not Applicable
e Country ap Counery 5. Contilicata of Sistus Desirad. [ Eggfqumw
8.  Name and Address of Current Registared Agant 7. Name and Add af Naw Rogl Agent
: Narng .
LAGREGA, NORMA H S -
9026 CASCADA WAY Street Addrass (P.0. Box Number is Not Accapiabig)
NAPLES, FL. 34114 - e ——— u = D ———- S
. ity FLJ Zip Coda

IW»WGWM“WWWWWIW
L

8. Tha above ity Submits this atatement for the purposa of changing its
the chbligaticgs of regi d agent. .
SIGNATURE : p ‘

N0, ~~wﬁmwﬂwmm¢

registared offica or registered agant, or both, in the State of Aordda. am famiiar with, and accept

Pae.

103 foy

1

... . FILE NOWN! FEE.S $150.00 9. Etaction Campaign Financing_ _ $5.00.MayBe | In sccordance with's. 607:193(2)(b) F-S.. the
Duo by Saptembar 8, 2004 Trust Fund Contribution. Added Io Faos corporation did not receive the prior notica.
B I
110, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D., 7 patets TME Qcowne [ Addtion
HAME LAGREGA, NORMA H KA T
STREET ADDRESS [ 80268 CASCADA WAY STREET ADDFESS
CrY-sT-2p | NAPLES, FL-34114 CITY.ST- 8P
WE . 123 T {39 Dete me D ctenge [ Acdition
NAVE LAGREGA, DONALD NAME
STREETADDRESS | 9026 CASCADA WAY STREET ADOVESS
crv-s1-27 | NAPLES, FL 34114 CiTY-§T-2P . .
T R () Dolet e O Champ [ Ao
WOE L. . . - - - - a
STREET ACDRESS [ STREET ADORESS
ary.st-zp CITY-ST- 2P
THLE [ Detste TE CIcmange  CJ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
or.srae | - e . or-si-ae | _ . O o
TME 7 Deete e fJCrange [ Addtion
R NAME
| SImETADORESS [T T s B STREET ADDRESS - {- ey
CITY-ST. JP LiTY-57-2P L .. =
e N = [ wme Ocronge [ Addiion
NAME i NAME
SIREET ADDRESS ' STASEF ADORESS
caTy-§3- 2P i oTY.SE-3P
12, 1 hesety certify that the inh tion suppiied with this filing does not qualily lor the examption stated in Section 119.07(3)(1), Florida States. } luther certify thai the ntormation
indicated on this raport or shpplemantal report is irue and accurate and that my signatura shall have the same fogal sffact as if mada under oath; that | am an officer or director
of the carporation or the raCeivaF or irustae empowerad to exacule this repon as required by Chaptar 807, Florida Statutes; and that my nama appasrs in Block 10 or Block 11 if
¢hanged, or on an an address, with alf ke A
o ﬂ Al.4 di / (3 j 0%
Care Daytrre Pord 3




