2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P95000042571 Feb 26,2005 08:00 AM
1. Entity Namo Secretary of State
MIDWAY ESTATES, INC,
Principal Place of Busiﬁess _ . . B fi‘d;l|ing Address
28501 £ HIGHWAY 50 . .- -28501 E HIGHWAY 50
CHRISTMAS FL 32708 _ . . . CHRISTMAS FL 32703
R TR AT AN
Suite, Apt. #, etc. - St ApLF, olc. 1st MOORE CR2E034 (10/04)
City & State — -City & State — ) 4, FE{ Number Applied Fer
] e L 59-3321167 Not Applicable
2p Country Zp Country 5. Certficate of Status Desired [ feaages q&f:é“""aj
&, Name and A&d_ress of Current Registered Agant — : 7. Name and Address of New Registered Agent
Name
?%ﬁpgﬁg IS-PREE-?VICE COMPANY - Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 ] -
City FL 'ﬁ: Code

8. The above named antity submits this statement for the purpose of changing its ragisierad office or regisiered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
tha obiigations of registered agent.

- : o ‘/ . . f - A
S.gnr(uu,/vypeda pfﬁmd nama of legvsleredagai\l and lllldapnhsabla {NOTE, Regsterag Agent signature requued when renstatng) ATE
FILE NOWY! FEE (S $150.00

After May 1, 2005 Foo Will Be $550.00 .
Make Check Payable to Florida Department of State

SIGNATURE

9. Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. [  Added ta Fess

7o, OFFICERS AND DIREGTORS *1 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE PVST - [ valete TTLE [ change [ Addition
NAME GOMEZ, JOSE NAME

SIBLET ADDRESS | 28501 E. HIGHWAY 50 SINEL ) ADDRLSS | - :

oiv-st-2p {CHRISTMASFL32708 _ . ure-sr-a 0z x%ggggﬁég?gfma 150,00

e D O Deele m T I Chenge [ Addiicn
NAME GOMEZ, JOSE . . NAME

SIRELT ADDRESS | 2BB01 E. HIGHWAY B0 STREET ADDRFSS

ory-s1-2ip CHRISTMAS FL 32709 o . CATY-ST- 41 - ~
LU O Delete nie [J Ghange [ Addition
NAME NAME

STREEY ADDRESS SIREF T ADDRESS

CITY.51-71P - o oavestaw

TE O pelete THLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDASSS

CITY-§1-2P _ eIy -ST-20

WRE O palets 1 Ol Change [T Addition
NAME NAME

SUREEY ADDRESS STRLTT ADDRESS

ChiY-SI-2P . } ] ) . CIY-ST-2IF

WLE 7 petete Wiy Tl Change 17 Addition
NAME NAML

STRECT ADDRESS STRLET ARDRESS

Y- SE-2IP i Y ST-2P

12. | heteby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(2)(1), Florida Statutes. 1 further certfy that the information
indicated on this report or supplemental repart is true and accurate and that my signaturg shall have the same legal effect as if made under oath, that! am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: == : ~ Toss Goe? S /aér’ 7 SEZT L2290

SIGHATURE "AND TYPED GR PRINTED Eﬂqs OF SIGNING OFFICER OR DIREGTGR ] = Bas Davarno Phona §




