2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # P95000042571 Secretary of State
1. Entity Name
03-25-2004 90021 015 ***150.00
MIDWAY ESTATES, INC.
Principal Place of Business Mailing Address
28501 E. HIGHWAY 50 28501 E. HIGHWAY 50
CHRISTMAS FL 32709 . CHRISTMAS FL 32709 ]
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applieg For
59-3321167 Not Agplicable
Zip Country ap Country 5, Certificate of Status Desired O $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%Blpg E\?g |g1NREE$V|CE COMPANY Streat Address (P.0. Box Number is Mot Acceplabie)

TALLAHASSEE FL 32301-25626

. City FL Zip Code

8. The apove named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature. typed or pninted name ol regstered agent and title f applicabla, (NOTE: Registered Agent signalure required when reinstanng) DATE
- “FILE NOW!! FEE IS $15000 . . - ‘ ——
S iy 9. Elect Fi
© .- After May 1, 2004 Fee will be $550.00 - : ekt Compoion 0 0 200 May Be
:'Make Check Payable to Florida Department of State - '
10. OFFiCERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 11
THLE PVST 3 elete TLE 1cChange [ Addition
NAME GOMEZ, JOSE NAME
STREET ADDRESS {28501 E. HIGHWAY 50 STREET ADDRESS
CITY-ST-ZPP CHRISTMAS FL 32709 CITY-57- 7P
TME D O3 Delete TTE [3 Change [T Addition
NAME GOMEZ, JOSE NAME
STREETADDRESS | 28501 E. HIGHWAY 50 STAEET ADDRESS
CITY-5T-21P CHRISTMAS FL 32709 CITY-ST-2IP
THLE [ oetele TRLE {7 Change [ Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
THLE O pelets TMILE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-5T-ZIP
TTLE 1 petete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$T-2IP
TME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

12. | hereby ceriify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empower

SIGNATURE: [~ T2ca_ R b2t HoseSE2%,
SGWED OR PRINTED NAME OF SIGNING 'OFFIC DIRECTOR ~Date Daytime Phone #




