2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P04000120875 03-15-2005 90024 014 ***150.00
1. Entity Name :
MID-FLORIDA TRANSFER, INC.
Principal Place of Business Mailing Address
1803 N. WATERMAN DR. 1803 N. WATERMAN DR.
VALRICO, FL 33594 VALRICO, FL 33594
P e R
Suite, Apt. #, &lc. Suite, Apl. #, etc. 02232005 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
. po ) —/()_%3&/0 Not Applicable
Zp Couniry Zip Couniry s, Certificate of Status Desired (W] ?i'ggal‘_’e‘ﬂ“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X

EDMONDSON, RONALD
1803 N. WATERMAN DR.
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptable)

Cily FL Bp Code

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

the obligations of regislerad agent.

SIGNATURE
Sagnatura, lyped of prnod nama of regsiered agent and tide «f appticable, (NOTE: Registerad Agent cignanxe roquued whan renstabng) DATE
. FILE NOWI!!. FEE IS $150.00 8. Blection Campaign Financing  * ' $5.00 May Be Cee
.. After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. . 0 Added to Fees
e, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME [J Change [ Addition
NAME 'EDMONDSON, RONALD - NAME - -
STREET iDDREss 1803 N. WATERMAN DR. STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 Ciry-5T1-21P
TITLE D 71 Delete TME [JcChange [ Addition
NAME EDMONDSON, IVELISSE NAME
STREET ADDRESS | 1803 N. WATERMAN DR. STREET ADDRESS
Crv-§T-20 | VALRICO, FL 33594 oTY-ST-ZiP
TITLE O] pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS {. . R STREET ACDRESS - -
CITY-ST-2P CTY-ST-2P
TIHE (7 pelete TRE [ Change [ Addilion
NAME NAME
SIAEET ADORESS STREET ADDRESS
oiTY-51-4p CiY-S1-2P
TINE F1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S7-2P ~ OTY-5T- 2P
TME 7 Delete e [OJchange [ Acdition
nME - . . NAME . N TN
STREET ADDAESS-f == -~ - ) STREET ADDRESS 1T R -
i CITY-S5T-2P el 3 NS CITY-5T-2IF )

12, | hereby cedily that the information supplied with this filing does riet qualify for the exemption stated in Section 1 19,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue ang accurate and thal my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or Lhe receiver or irustee smpowered to execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block {0 or Block 11t

changed, or on an attachmant with an address, with all other like empowered.
7

SIGNATURE:

¥

IGMATURE AN ED OR PRINTED NAME OF SI

G OFFICER DIRECTOR

Daytima Phona #




