2004 FOR PROFIT CORPORATION

L4

. ANNUAL REPORT (AR)

DOCUMENT # P96000036420
1. Entity Name
MIDWAY PRINTING INC
Princlpat Place of Business Mailing Address
MIDWAY PRINTING, INC 2325 SW INDEPENDENCE RD
53211 A OLEANDER AVE PT ST LUCIE FL 34953
FT PIERCE FL 34982 us
us
SAME 5 AtevE Sam€ 45 pav€ | R
Sune, Apt, ¥, ein, Suite, Apl’ #, efc. MOORE CRZE‘GM {1 1]103}
Tty & State Tiy & Slate 1 4. FEI Namber Apphed For
) B B ) N 65'0658524 Mot Apglicable
Fial Country Zip Country ) . $8.75 Adgitional
B ) 5. Certificate of Status Desired E" Fee Require é
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Ageat

Name

g%%%%%’ IEI%%%ENDENCE RD Sireet Address (P.O. Box Number is Not Accepiable)
PT ST LUCIE FL 34953 . e

City FL 2y E;ode

B. Tne above named entity subrmits this statement for the purpese of changing irs registered office or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE : . . . . e S . -
Signature, Twpad o prnied mame of regrsterad agent and dife if aopheable {NOTE. Regisiered Agent signature requitad when rainsiating) DATE N
, .
A FILE NOU:&& ;EE IS_$159.00_ : 9. Election Campaign Financing $5.00 may Be
fter May 1, ee will be $550_.00 o Trust Fund Contribution. O Added lo Fees
Make Check Payable to Florida Department of State
70, OFFICERS AND DIRECTORS N Ei ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1M 11
TE o} 3 Detete TRE ] Chasge 3 Addiuon
HAME WEAVER, PAUL NAME -
STRETT ADDRESS | 2325 SW INDEPENDENCE RD STREET ADOESS o gggg%gg%gg lﬁgi 005 155 7
Grv-s2P  {PT ST LUCIE FL 34853 o . U= 8.72
TLLE S [ Delese TRE ElChange [ Addition
NAME WEAVER, TONI A NAME
STREET ADDRESS [ 2325 SW INDEPENDENCE RD. STREET ADDRESS
CHY-ST-TP PORT SAINT LUCIE FL 34953 ) § oimvesrar _ .
THTLE 1 petete L Clchange £ Addition
HAME i - - - NAME
STREET ADDRESS ! SYREET ADDRESS
CITY-5T- 2P B ' GTY-3T-2F )
TTE [ pelete TE J Change [ Addition
NAME NEME
STREEY ADDRESS SIREET AGDRESS
Ery-S1-2p _f et e B
THtE 3 Detete T [J Change 1 Addition
NAME NAME
STREET ADDRESS I STREET ADBRESS
Y -ST-2F LTy -§1- 28 o
Ik [ Delete TRE . {JChange [ Additfon
BAME NAME
SEREEY ADDRESS STREET AGORESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certity that the infarmation suppfiad with this filing does not qualify for the exemption stated in Section 1 190?%3){'»}. Florida Statutes. | further cerbly that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as # made undor cath; that 1 am an officer or director
of the corparation or the recever or frustee empowered to axscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 171 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: Lad] o) ta—  pai T seuE~ 2904  AN.yey-0€4d

EIGNATYRE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OF DIRECTOR Data Daylme Fhone ¥




