FILED
2005 FOR ERORTRr o™ May 03, 2003 8:00 am

DOCUMENT # P95000049906 Secretary of State

1. Entity Name
MIDCOAST ENTERPRISES, INC. 03-03-2005 90093 050 **%150.00

Principal Place of Business Mailing Address
2560-3 E. N BLYD - (/0 JOEL KRAUSS
FT. LAUDE E, FL 33313 8055 RIVER COUNTRY DR oo

SPRING HILL, FL 348607

H i
| il
2. Principal Place of Business 3. Mailing Adcress mlﬂmﬂ"nﬂ |||ﬂ I i

fﬂ\f‘\/‘ /e/V'ZQ Covagpy JR-
Suile. Apt. #, etc. Suite, Apt. 4, efe. 05022005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
PR Ao £ 59-3323672 Not Applicable
Zip Coiintry Zip Country " . £8.75 additiona!
3 ¥6 o> §. Certilicate of Status Desired O Foo Haquiredm
6. Name and Address of Current Ragistersd Agent 7. Name and Addrese of New Registered Agemt
Name
KRALISS, JOEL
8055 RIVER COUNTRY Steet Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34807
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Ssgnature, typed or prmed rene of registered agent and taie f appicabie. {NOTE: Regmrered Agent sxgnature recraré<d wivn rensiatng) DATE
FILE NOW!! FEE I8 $150.00 9. Election Campaign Financing $5.00 Moy Be | In accordanca with s, 607,193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddeatoFees corporation did not receive the prior notice.
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete WiLE [Ochange [ Addition
HAME KRAUSS, JOEL NAME
STREET ADDRESS | 8055 RIVER COUNTRY STREET ADDRESS
CY-51-2P SPRING HILL, FL 34607 CITY-S1-2P
WILE ] Detete TE O ctange [ Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
QTY-5T-2F CITY-51-2P
e D ek Oltmnge [ Addition
NAME NAME
STREET ADBAFSS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TITLE O Detate HTLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-77 CAly-51-2p
TITLE [ Detate TITLE {7 Change ] Addition
NAME MAME
STREET ADDMESS STREET ADDRESS
CTY-S§1-2P offy-§T.2P
TTE [ Detere TIME O thange  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY - 57-2P CTY-51-29

12. lhereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)()), Florida Statutes. | further certity that the information
indicated on this repodt o suppl tal reporl is true and accurate and that my signalure shall have the same legal effecl as il made under oath. that | am an officer or direcior
of the corporation of the recei ustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachpént with An address, with all othan i mpowered.

SIGNATURE:

LEL I’/Dnud\l‘ $-s/F-ad” Prr-22e [ 4P

OR DIRECTOR Dat Oeryorme Phons §




