2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P03000078272

1. Entity Name

MIDWAY FINANC[AL CORPORATION

Secretary of State

03-23-2004 90006 049 ***150.00

Principal Place of Business

ROUTE 4 BOX 1449
MADISON, FL 32340

Mailing Address

PO BOX 936
MADISON, FL 32341

2. Principal Place of Business

3. Mailing Addrass

O O A

Suite, Apt. #. etc,

Suita, Apt. ¥, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
2. O- 0\ 3 3‘-\ q \ Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desied ~ []  $5-79 Additional
Fee Required
5. Neme and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

-CHAMBLIN, JAMES A . -
ROUTE 4 BOX 1449
MADISON, FL 32340

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

tha ohligations of registered agent.

SIGNATURE

Signature, typed or prirted name of registaned egent and

fite if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. . . OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e DP R ' * O Detete - LT R L . : “Olchange [ Addition
NAME CHAMBLIN, JAMES A NAME
STREET ADDRESS | ROUTE 4 BOX 1449 STREET ADDRESS
CITY-ST-7IF MADISON, FL 32340 CITY-ST-27
TME DST ] belete TME 1 Change [ Additicn
NAME CHAMBLIN, JANET S NAME
STREET ADDRESS | ROUTE 4 BOX 1449 STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CITY-ST-2IP
TLE Dv [ elete TME [JChange  [J Addition
NAME CHAMBLIN, JOSHUA J NAME
STREET ADDRESS | ROUTE 4 BOX 1449 STREET ADDRESS
CY-5T-TF MADISON, FL. 32340 CITY-5T-2P
TME ; .. ~ [J belete TME [ cChange 7] Addition
NAME NAME . e
TemeETAbDRESS | - T T WsmwaooRss | 7T oo T o TEmey
CITY-ST-ZP CITY-ST-ZiP
TME [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-57-2IP
THLE [ Delete TMLE [ change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thi

of the corporation or the receiver or trustae empowered 10 execut

is filin

| other lik

changed, or on an attacgment with an :ﬁ
SIGNATURE: j 4% /7

TURE AND TYPED OR

does not qualify for the exemption stated in Section 119.07(3){i}, Florida 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 officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24

- 22 - A5




