2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT + P98000000167 Secretary of State
1, Entity Name
03-29-2004 90394 048 ***150.00
MIDWAY GLASS CORPORATION
Princtpal Place of Business Mailing Address
1417 S, MISSOURI AVENUE 1417 S. MISSOURI AVENUE
CLEARWATER FL 33756. CLEARWATER FL 33756 P
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3486748 Not Applicabie
Zip Country Zp Gountry 5. Certificate of Status Desired [ fese'gesql‘?i?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— . Name -
LOVELACE, WILLIAM K ESQ ‘
2N ST RAY-PRIVE— '40\ <, |IN(_0LN ﬂ\fﬁ Street Address {P.O. Box Number is Not Acceptabte)
ARGOF33770— ClEARWATER, FL 3375b
City FL Zip Cade

8. The above named enlity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

RGNATURE
- Signangte, typed of printed name of registered agent and e Jf applcabla. {NOTE: Reg:stered Agenl signalure requusd when reinstating) DATE

*VFILE NOWN!. FEEAS $15000 .- . - . o

Ty o ¥ : 9. Election Ca Fi i

“After May 1,2004 Fee will be $550.00 -~ - T oo 20y 35,00 Moy Be
‘Make' Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P [T petete TE [ change  [3 Addition
NAME CALHOUN, DANIEL M JR NAME
STREET ADDRESS 11417 S. MISSOURI AVENUE STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33756 CITY-ST-2IP
TITiE VP O pelete TITLE [ Change ] Addition
NAME CALHOUN, FERRELL E JR NAME
STREET ADDRESS | 1417 S, MISSOURI AVENUE STREET ADDRESS
CIY-ST-ZIP CLEARWATER FL 33756 I CITY-ST-21P
TITLE 3 oelete TITLE {7} Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LiTY-ST-2IP
TITLE [ pelete THLE Ol change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . l CHTY-ST-2IP
TTLE 3 Delete THLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY - ST-ZIP CITY-$T-21P
HTiE £ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not quatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diector
of the corporation or the receiver or trustee empowered 1o exgcute 1his report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2> & — </ Hesby _(705) gubbors

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona #




