2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 05, 2004 8:00 am

DOCUMENT # P95000047733 Secretary of State

1. Entity Name 08-05-2004 90001 037 ***550.00
MID-"85, INC.

Principal Place of Business: Malling Address

B464 N.W. 2ND STREET. COLEMAN C. SWEET, ATTY AT LAW ' -

CORAL SPRINGS FL 33071 6113 PLANTATION RD.
: PLANTATION FL 33317

Suite. Apt. #. alc. Suite, Apt. &, etc. - MOORE CR2E0Q34 (4!04)
City & State . City & State 4, FE| Number Applied For
65-0743902 Not Applicable
j Zi Count ) it
Zp Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent ) __ 7. Name and Address of New Registespd Agent

=~ - -~ COLEMAN B¢ SWEET-ATTY-AT-LAWs——r e oo woeen

6113 PLANT ON ROAD - M. Bo Num is NO éce -‘blé) 7 .
PLANTATION FN33317 ﬁﬁ("f Y, AV W#

N
1

Cilyﬂ z 6 E ﬁc 7 7 FL Zi 0306187/

iered cffice or registered agent, 7 votn, in th State of Florida. | am familiar with. and gccept

the obligwswred agent.
SIGNATURE ol @ s‘&pﬁ; SILAND M I '2/“07%

Signature, typed or ffinted name of :eglsfereﬂ agent and file H apphcable, W.‘ Regstar ent signaiure regured when reinstating} DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Blection C aign Financi .
late fes. By checking this box, the corporation certifies it Belon Lampaign Financing $5.00 May Bo

did not receive prior notice. Fee to file s 5150.‘00‘ O Trust Fund Contribution. - T] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PDST 1 pelete TITLE [ Change ] Addition
NAME BLAND, JOSEPH G NAME
STREET ADDRESS | 8464 NW 2ND ST. STREET ADORESS
CIY-53-2P CORAL SPRINGS FL CITY-ST-ZiP
me ! [ Delete 3 . [ change [T Acdition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
emy-st-zp L s e e e e o oorvestze | Lo - - e - T T
TITLE 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P o -
TITLE [J cerete TILE [J Chenge  [J Additicn
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITy-51-2P ; B CITY-ST-7IP
TTE ; O Delete TMLE O Change [ Addition
NAME B rom
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
TITLE O pelete TIILE [] change [} Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP v CITY-S7-2IP

12. | hereby certify that the information suppiied with this filing does not gualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiyenor frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with al! other like empowered.
fd—of

SIGNATURE:
MGNATUHE WND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #




