2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P94000093287 Secretary of State
1. Entity Name
03-29-2004 90028 002 ***150.00
MIDDLETON, INC.
Principal Place of Business Mailing Address
1175 CENTRAL FLORIDA PKWY PO BOX 677 JYUmuIUY
STE 3000 DES MOINES |A 50303
LONGWOOD FL 32750 us
us
Suite, Apt. #. etc. Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
42-1131987 Not Applicable
Zip Country zp Country 5. Certilicate of Status Desired 0O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— —_— - Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-25625

City FL Zip Code

8. The above namad sentity submits this statement tor 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 registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and title il apphcable. {NOTE. Registered Agent signature requirsd when reinstating) DATE
. -FILE NOW'" FEE lS $150 00 e
9. Flection Ca ign Financin
" Aﬂer May 1, 2004.Fee will be $550 00 T SIIFU nd Engrilfgu“; . e 0 i%g?;g?;sse
‘ "Make Check Payable to Florida Deparlment of S!ate ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE b 1 Delete TLE ] Change [ Addition
NAME MIDDLETON, LYLE D NAME
STREET ADDRESS | 2124 VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP DES MOINES A 50321 CITY-S1-21P
TME P [ Delete TILE [ Change ] Addition
NAME MIDDLETON, MARY M HAME
STREET ADDRESS | 2124 VALLEY DR STREET ADDRESS
CITY-57-21P DES MOINES 1A 50321 CITY-ST-ZiP
TNLE J Delete THTLE (] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 7P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-21P .
TILE [ Deiete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TIME (3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7- 2P

12. | hereby certify that the information supplied with this filing 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 y signature shall have the same legat effect as if Made under cath; that} am an officer or director

of the corporation or the receiver or trustes-ampowered tgexec as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment W‘. . .

ed.
SIGNATURE: VW@ 3/5/0'7‘ yr:/z‘ Yoy

su@nme AND TYREDDR' PFINTED NAME OF SIGNING OFFICER GR DIREGTOR Date Dhynime Phone #




