FILED

2005 FOR PROF] RPORATION 4
O RANNUAL REPORT Secretary of State

DOCUMENT # P04000043848 04-18-2005 90557 001 ***150.00

1. Entity Name
MIDDLE RIVER & COMPANY, INC.

Pﬁmis;l Place of Business Mailing Addrass ' B b b U 1 “ :) J 1

2183 S COLEMAN AVE 2183 S COLEMAN AVE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
S s R AR
Suite. Apl. #. atc. Suite, Apt. #, atc. 04022005 Chp-P CR2EG34 {10/03)
City & Siste City & State 4. FEI Number Applied For
Z0 Oclf { ’}Z_m_ Not Appiicatia
Ze Country Zp Country 5. Centificate of Status Desirad [ fg;fq Adaiional
~— 8. Name and Addreas ot Currsnt Regl ad Agont - 777 Name and Address of New Ragistered Ageni ™~ ™~ ~
Name ~t-
WARD, FRANK J -
2183 S. COLEMAN AVE Sireet Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL I Zip Code

8. The above named aniity submita this statement for ihe purpose of changing its regisiared oflice or registered agent. or both. in the Stete of Florida. | am lamiliar with, and accep)
the opligations ot registered agan.

SIGNATURE
Segratute, yped Of PAHEA ABME OF DtIWE B8R Arc) tia if 85 plcabie (NOTE: Regraterad AQent signakury raqured when reinseasng) OATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Agded to Foas
[ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
(111 PD 3 Detete 413 (O ctange [ Acdivion
NAKE WARD, FRANK J NAME
STREET ADDRESS | 2183 S, COLEMAN AVE STREET ADORESS
Ciry-§3-2p HOMOSASSA, FL 4448 CITY.ST- 2P
TLE O peters niE Oicharge [ Acation
KAME A
STREET ADDRESS STREET ADDRESS
CITY-51-29 CTY-S1-2F
me 3 Delere TTLE T Crarge [ Aodilion
NAME — — C—— [T S N . .. - .
STREET ADORESS STREET ADORESS
on-5t-ap Y. ST- 2P
e ] Delete une [Crange [ Aadition
HAME MAME
STREET ADORFSS STREET ADDRESS
oy - 51- 2P Y. ST- 2P
13 [ Detete TLE O Change  [J Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY- 53-2P CiY-57.2P
fme O petete TLE ] Change [ Acdition
HAME NAME
SIREET ADDAESS STREET ADORESS
IRIN - N RN R T ” o

12. ) hareby cenily that tha inlormation suppli
indicated on tnis report or supplamantal r
of the corporation or the recaiver of lrus:
changad, or on an attachmert with gn a

SIGNATURE:

with this (ling does not quality for the examption stated in Saction 119 07(3)()). Flarida Statutes. | further cartily that the information
iz true and accurate and jhat my signature shall hava tha same legal efiect as if made under oath; that | am an otficet or direcior
ad 10 exacute Ihis 1 Dgg 23 required Dy Chapter 607, Florida Statutes: and that my name appears in Brock 10 or Bloek 11t

1Y apr 05 357 5 443

 gpower e
ash. with alt othat like ampo
4

SIGNATURR AND TYREJFOR PRNTED MAME OF SXGNING OFFICER O CEREC TOR

May 24, 2005 8:00 am



