2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P86000079290 Jan 21, 2005 08:00 AM
1, Entiy Name Secretary of State
MID-FLORIDA TRUSS, INC.
Principal Place of Business T—_ o 1 Mailing Address .
BLDG 405 BLDG 405 o -
BARTOW MUNICIPAL AIRPORT BARTOW MUNICIPAL AIRFORT
BARTOW FL 33830 _ A 3 BARTOW FL_'_33830
. .
i IRV MR
Suite, Apt. #, etc, o o Suite, Apt. 4, etc. i j 1st MOORE CR2EQ34 (10/04)
City & Stale o | ClyaSate 4. FEI Number Applied For
- 59-3418664 Mot Rnpicabi
Zp Country Zp Country 5. Certificate of Status Desired | Ei'gz‘l‘:?g;umai
6. Name and Address of Current Reglsitered Agent 7. Name and Address of New Raglstered Agent
) o ) R —— Name - )
[B)EIE_)EHJ(;I;M Street Addrass (P O. Box Number is Not Acceptable)
BARTOW MUNICIPAL AIRPORT
BARTOW FL 33830
l City S FL Zip Code

8. The above named snlity subMmits this starement for the purpose of Changing s registered office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accepl
the obligations of registered agent. -

SIGNATURE

Sgnalue, ypad or pARIRD nama of regrstered Bgont and tils it apphizable O Ragsiied Agen sighature required vhen remstatng) B DaTe

'FILE NOWY!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Addedio Fees

10. - OFFICENS AND DIRECTORS ) T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

i D T petete ™ TLE ’ {Jchange [ Addition
NAKL DELPH, TIM NAME HFFTINATEERN 1

STREFT ADCRISS | BLDG 405 BARTOW MUNICIPAL AIRPORT SIRFET ADDRESS Mt g 58 ﬂ':l EH— 01 150,00

ciy-si-of | BARTOW FL 33830 cilv-31. 4P SRR .

e T O Delete T O Ghange [ Addilien
yAME NAMF

5URELT ADDRTSS STREE } ADDRESS

Y- ST-3P CITY-SE- 2P

TIiLE o O Closee  f mF ' ' Clchage  L1Addilon
NAME NAME

STREET ADDRESS STREE T ADDRESS

ily-ST. 7P CIY 81 7P

LE S T o O Delete me ' [JChange  [J Addiflon
NAME NAME

STREET ADORTSS STAFET ADDRESS

CITY-ST-ZIP CITY-S1- AP

it ) o - [ oeme L B O Change [l Addition
NAML NAME

SHRCTT ADDRESS STAFET ADDAESS

Y §T.7P QIY S A

e T [ getste mr T ) Clchange [ Addition
NAML HAME

SIRFET ADDRESS ' STREET ADDRESS

oIy st-2P CHY ST 2P

12. | hareby certify that the information supplied with IhTs‘ﬁling does not qualify for the exemption staled in Sectlon 119.07(3)(), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemantal report is frue and accurate and that my sighature shall have the same legal effect as if made under cath, that ( am an officer or director
of the corporation of the receiver of frustee empowerad 1o execute this report as required by Chapter 607, Florida Staltes; and that my name appears in Biock 10 of Block 11 f
changed, or on an attachment with an address, with'all other ke empowerad,

-

SIGNATURE:W TIM DELPH-PRESIDENT  1-19-2005 863-533-0155

SIGNATURE AND TYPEDAGR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Nate Dayiine Prone #




