2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P98000055252 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
MIDMIGHT LUNCH PRODUCTIONS, INC.
Principal Place of Business ' - Mailing Addfc;s; - S
1850 M. MILLS AVENUE o 1850 N. MILLS AVENUE
ORLANDO FL 32803 N ' . ORLANDO FL 32803 _
i = KRNI
Suite, Apt. #, elc. - Suite, Apt. #, etc. T 15t MOORE CR2E034 (10f04)
City & State . T City & Stale 4. FEI Number Applied For
- 59-3517369 Not Applicable
Zp Country ile] Country 5. Certificate of Status Desired [} ?i‘;{ilﬁf:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ~ | Name B
(2)18 OS:\I}Iglg(TYI"l WYRP\(A:O%E ROAD Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL. 32789
City FL | Zip Code

8. The above namad entity submits this staiement for the purpese of changing its registared office or registered agent, or both, in the State of Flerida, T am familiar with, and accept
the obligations of registered agent.

SIGNATUREZ — I — — — - _ .
Signature, iyped of printed name of registered agent and lite f epplicatis (NCTE Regriarad Agont signature 1squirad whan raxslatng) DATE
e y S
FILE NOwW!!! FE_E I§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 . TrustFund Contribution. [  Added to Fees

Make Check Payahle {o Florida Department of State
10, _  OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PSTD [] Delete 0l [J Change  [J Addition
NAME WALKER, WILLIAM D NAME HIERELH g3377
SIRHETADORESS | 1860 N. MILLS AVENUE - SIREET AUDRESS 01/ 25 AE-a00sa-00s 150,00
GiTY-S1-2ip ORLANDO FL 32803 CITY - ST-21P
TILE  OoDelee Hilt [ Change [ Additian
NAME KAME
STRFFT ADDRESS - STREET ANNRESS
CilY-S1- 2P CHY-5T1- 20
IHE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDSESS
GilY-S1-2P CITY - ST- 2P
e - T T O Change (] Addtion
NAME NANME
STRECT ADDRESS STRE | ADDRESS
CITyY-Si-2P £i¥-§1- 4P
e T O eeke TiF [ change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
oY ST 2P CHY.ST. 7P
il O oDelete TILF Ol change [ Addition
NAME NAME
SIRFET ADDRESS ' STREET ADDRISS
CIFY-SI-2IP CHY-S1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3X), Florida Statutes, | further ceriity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered fo execute this repart as requirad by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with allother fike empowered . L’f 1_‘-—7{%‘“0{(’,_{4
SIGNATURE: UBL Cbp L\mwllham D UJO\WQ\Q \I\Q!DS ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMNG-OFFICER OR DIRECTOR tate | Uavtme Fhona ¥




