2004 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) -

FILED

DOCUMENT # P25432

1. Entity Name

MIDLAND CONSULTANTS, INCORPORATED

-

Principal Place of Business

2931 E. VINA DEL MAR
ﬁg PETERSBURG BEACH FL 33708

Malling Address

2931 - E VILLA DEL MAR
LSJ]S. PETERSBURG FL 33706

- 2. Prnincipal Place of Business

3. Mailing Address

L

Suile, Apt. # etc

Sute, Apl #, et

|

i

Feb 04, 2004 08:00 AM
Secretary of State

[l

MOQRE CR2EQ34 (11/03) .
Cry & Stale City & State 4. FE! Number j Applied For
- 42-1275249 Nol Appiicable
z Z ional
P Country P Sounty 5. Certficate of Siatus Desred  [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mame -

HOULIHAN, DEAN V.
2931 E. VINA DEL MAR

ST. PETERSBURG BEACH FL 33706

Sireet Address (P.0. Box Number is Not Acceptable)

Cuty

FL

Zip Code

. T . 2 - -
8. The abeve named entity submits this statemnent for the purpese of changing its registered offce or registared Eﬁem, or both, in the State of Florida,” | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatury yped of prnted name of regstered agont and wie f applcanle

(NGTE Regslereg Agent signalure regured when ro:nstﬁnng]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payable to Flotida Department of State

2. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

— B

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11

THLE PD [ peete TiIE o Echange [ Addition
NAVE HOULIHAN, DEAN V, At LO00D0e3331 1

STREET ADCRESS | 2931 E. VINA DEL MAR STREET ADDRESS Q2/05/04-80037-010 150,00

OITY-ST- 21 ST. PETERSBURG BEACH CITY-ST-7IP

TImE 5 T Obsee TILE [ change [ Addition
NAME HOULIHAN, LORRAINE NAME

STREETADDRESS [ 2931 E. VINA DEL MAR STREET ADDRESS

CITY -5 2P ST. PETERSBURG BEACH CITY-ST-21P

e S [ dete e [ohange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CIy-5T- 7P CiTY-ST-2P

TITE [ Datete e I change [ Addition
NAME ¥

STREEY AGDRESS STREET ADDRESS

CiTY-ST-2P CIFY-§7- 7P

e 7 bslete ToLE Clorange [ Addition
NAME NANE

STREET ADDRESS STAEET ADDRESS

CiTY-5T-2F CITY-51- 27

TILE [J petete TITLE Clchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

oirY-gr-2I CITY-ST. 2P

12. | hereby cerlify that the informatige
indicated on this report or supp
of the carporaton or the fecg
changed, or on an attachme,

SIGNATURE:

address,

. b!ied with this ﬁi'lrig_daes‘not qualify for the axem|

o e T

,//3//@‘/

ption stated in Section ‘I‘IQ.O?&B){E], Florida Statutes, | further certify that the information
al report is tnie and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
pusiee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appgars in Block 18 or Block 1 if
3 ih all other like empowerad.

T T FO-AAY

T sEnEiunb’AnD TrpED QR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

Pate

Oodime Phene 8



