FILED

2005 FOR PROFIT CORPORATION Sgp 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000067486 09-14-2005 90001 010 ***550.00
1. Entity Name
MID STATE PRODUCTS, INCORPORATED
Principal Place of Business Malling Address .
813 ARIETTA DRIVE 813 ARIETTA DRIVE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 - 5 0 0 B 8 7 4 1
PP v AU I EACE RO
Suite, ApL, #, elc, Suite, Apl. #, elc. 07202005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEl Number Applied For
62-1723221 Nat Applicable
Zip Courtry ap Country 5. Certificate of Status Desired (| ?ese'gesqﬁf:;"o"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

~ Name

ROBINSON, ROBERT A
813 ARIETTA DRIVE Street Address (P.0. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City FL Zip Cods

r '_“i
b2 1.

bmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
d agent.

EA

8. The abova namad antity'
the cbligations g %e
&

ok

5

"IENATURE

Signatura, tydéd_ar pinted name of registered agent and Titla # applicabie. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Ba

Due by September 7, 2005 Trust Fund Contribution, O Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P § 3 Detete TITLE [ Ghange [ Addition
NAME ROBINSON, ROBERT A NAME
STREET ADDRESS | 813 ARIETTA DR STREET ADDRESS
CITY-$T-21P AUBURNDALE, FL 33823 CITY-57-2IP
T S 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-31-2P
TITLE [ Delete TITLE O change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
omySae L el A TSI D -
TILE [ petete TRE [} Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THIeE [T Delete me O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
THLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. { heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repoit or supplemental report is true 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 corporation or the recgiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 31 if
changed, or on an attachmeni With an address, with,all other like ampewerad.

SIGNATURE:

ate Daytime Phone #




