-t -

2004 FOR PROFIT CORPORATION

st Fage

ANNUAL REPORT

DOCUMENT # P03000127678

1. Entitly Name

MIDWEST INSURANCE SERVICES, INC.

| WINTER PARK, FL 32789

Principal Place of Business Mailing Address
1850 LEE ROAD 1850 LEE ROAD
SUITE 334 SUITE 334

WINTER PARK, FL 32789

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90060 022 ***150.00

66404824

WACRAEMANM@I.

2. Principal Place of Business 3, Mailing Adcress
Suite, Apt. #, etc. Suite, Apt, 4, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sb" Z‘-IEO‘ISL Not Applicable
L Country zip Country 5. Certificate of Status Desited [ ?g-z“sq Adatiora
= s:-Nlcnll;d ;_d-dreu—- :uCurm;Ro-g!;l‘ut-dAgm B “ ] — '7:'Nn|-n¢a|-14.‘-‘" oﬂlm m.;" v Ag;n; - * N
Nams
“NILES; CHRISTOPHER [ == — i == e« oiodiy & oo ool wm oSt e oedename S I S wmeemen ]
3012 EAST COMMERCIAL BLVD. Street Address (P.0O. Box Number is Not Acgeptable)
SUITE 200
FORT LAUDERDALE, FL 33308
City FL [ 2ip Code

8. The above namad entily submits this statement for the purpase of changing ils registered otfica of registered agen, of both, in the Siate of Fiorida. | am lamiliar with, and accept

the obligations of regisiered agent,

-

. e - 1
A .

SIGNATURE e
T .. | Sonehes. ypedor prnesd name of regamored aQere and i § 400ADA.

DATE

1

FILE NOW!II FEE IS $150.00

Atter May 1, 2004 Feo will bo $5350.00 Trust

9. Etection Campaign Financing -

A %$5.00 May 6o
Fund.Contributlon.” . ..
[ .

Added to Faes . ..

. et

OFFICERS AND DIRECTORS

0. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 51

e OPT O Deent me O Crange [ Acdition '
HAME GEORGE, KRIS NAME

stert aporess | 1850 LEE ROAD, SUITE 334 STREEY ADORESS

oTY-ST-2P | WINTER PARK, FL. 32789 Y5728 :
TME DvS [ petete TME O crange T Aaation

NAME LIPUT, DAVID NME

STREET ADORESS | 1850 LEE ROAD, SUITE 334 STREET ADDRESS

ore-sT-2¢ | WINTER PARK, FL 32789 ) Cny-51-2¢

mE s - . £ vetete e Ol Crange L1 Adgition_ _
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P . CTy-51-2P

e Close:  f mME B ) T T TC¥Crange L) Wodtion

HAME RAME ]
STREET ADDRESS STREET ADDRESS

oy -§1-2P CITy-S1-2P

TE (7 Detete WIE [Cchange ] Addition .
NAME NANE

STREET ADDRESS - _§ e anoeess | . . :
C.5L2P CITY-ST-ZP

T Doei . f yme ] Otame Ao

HAVE N I B

STREET ADDRESS | = ==~ _.;-. — _VT‘ .l._- . — mm __.......’:.““:*‘7 - - - [ '.. - mm . A [ ——
cly-51-2p - AR, PR R ~CITY-ST-7P e e T et e e e emn Tl e e - ‘

12. 1 hereby cemwal the infosmation supplied with this filing does not qualify for the exemption stated in Section $115.07[3)i). Florida Statytes. | further certify thal the infeemation
¢ report is true and accurata and hat my signature shall have the same lega! effect as if made under ocath; that | am an officer or director
of the corporation os the receiver of TTustes empowered 10 execule this report a3 requited by Chapter 607, Fiofida Stalules: and that my name appears in Block 10 ar Block 11 if
an 8?9!335. withyall ather tike empaowared.

indicated on this report of supplemen

changed, ar on an afttachment wi

SIGNATURE:

SIGNATURE ANO TYPFED OR PRINTED NAME OF 541

/P

]

$07-740-54 0]

orm

Zl/i./o«{

Py Phone 8§




