2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000067486

1. Entity Name

MID STATE PRODUCTS, INCORFPORATED

Principal Place of Busmess

813 ARIETTA DRIVE
AUBURNDALE FL 33823

Maiiing Addrass

813 ARIETTA DRIVE
AUBURNDALE FL 33823

2. Principal Place of Businass

3, Mawng Agdress

Suite Apt #. el

Suwite, Apt # efc

I

FILED
Jun 04, 2004 08:00 AM
Secretary of State

IR

MOORE

JINTRIM R

CR2EQ34 (4/04)

Cily & State City & State 4. FE! Mumber Apphed For
62-1723221 Mot Applicable
. Cont Z
op ¢ Cuntry p Country 5. Cerpficate of Status Desired a ?g.;’g 3?:(;“0”3'
T 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
£ Y
Name

ROBINSON, ROBERT A
813 ARIETTA DRIVE
AUBURNDALE FL 33823

Streat Address {P.O Box Number 15 Not Acceptable)

Cily

FL ‘ Zip Cade

B. The above named enbly submits this staterment for tne purpose of changing is registered oftice of reqistered agent. or both, in the State of Flonda | am familiar with, and accept

the ubugations of registered agent

SIGNATURE

Signabars Lnad OF prmigs name ot ¢2qEkred acert and Yo f appicatie

(NOTE Ragatang § Agent Zoraluie 1equren ahen Tensitnsy

DiATE

FILE NOW!!! FEE IS $550.00
DUE BY September 8, 2004
Make Check Payable to Florida Department of State

S 607 193(2) b} £ 5. allows for the waver of the 5400 0D
iate lee. By checkng this box, the corporation certifies o
did not receve pror notce, Fee to ble s $150 00,

9, Ftection Campaign Financing
Trust Fund Contributan [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE P T Deete TILE [Jchange [ Addton
NAME ROBINSCOM, ROBERT A NAME

STREET ADDRESS | 813 ARIETTA DR SIREET ABDRESS

LAY ST 21P AUBURNDALE FL 33823 [V B

HILE I Detete THLE [ Cnange [ Aduition
e HAME ORI 2054

STREET ADDRESS STREE{ ADDHESS NG540 -A0001-003 153,75
EIrY-S1-21P QI ST AP

TilLE 1 Ceiete T O cnange [ Adabon
NAME MAMKE

STREET ADDRESS STREET ADDRESS

CITY -ST- 219 CITY ST 2P

e O Deiete HLE [Cicnange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -S1-2ip CIFY - $7-2IP

THLE [ Delete BILE T 1Change  [J Addition
NAME HAML

SIRFET ADDRESS STREET ADDRESS

City-S1-71P ITY-ST- 2P

TiILE [ petets TILE O change {1 Addilion
NAME MNAME

SIREET ADDRE3S SIREET ADDAESS

CiTy-ST-2IP iy ST 2P

12. | hareby certiy thal the infarmation suppiied with this filing does not gualify for the exemption stated m Section 119 07(3)(). Flonda Statutes | further certily that the information
indigated on this report or supplemental report 2 true and accurale and that my signature shall have the same legal effect as f made under catn. that 1 am an officer or drector
ot the corporation or the receiver or trustee empowered to execute s repart as requred by Chapter 607, Flonda Statutes, and that my name appears @ Block 10 or Blogk 11

changed, ¢r on an attachment with an address, with ail cther ke empowered

SIGNATURE At A bonssund

g7 S/oYOY B3 H7- 2555

SIGNATURE AND TYPED'OR PRINTED MAME OF SIGNING OFFICERTOR DIRECTOR

Caytrme Plras #




