FILED

- o — = oo R

~ §% CORPORATION Mar 25, 2004 8:00 am

DOCUMENT # P98000079859 Secretary of State
1. Enlity Nama 03-25-2004 90033 029 ***150.00
MIDNIGHT RODEQ, INC.
Principal Flace of Business fsailing Addiess ~
718 S. PINE AVE 718 S. PINE AVE T
OCALA, FL 34474 OCALA, FL 34474
T T AT BT WEm
Sulte, Apt. #, etc. Suite, Apt. #, elc, 03222004 ChgP CR2EQ34 (10/03)
City & State City & State 4. FFI Number Applied For
59-3538831 Not Applicable
o Gounty “® Country 5. Cenificats of Status Desiced [ Eg'ggqg:’:;“""a'
6. Name and Address of Current Ragistarad Agent 7. Mame and Address of Naw fteglstercd Agent
ivame
LITLLE, TOM
2123 NE COACHMAN RD STE A Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

- City FL ] Zip Code

8. The above named entity submits this statemeni for the purpose of changing s registerad clfice or registered agen, or both, in the State of Florida. | am familiar with, and accept
“Ihe obliganons of registered agent.

SIGNATURE
Signanre, lyped of printed narne of registered agert and tide if applicable. {NOTE. Reqistared Agen! signalure required when reinglaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancmg O $5.00 wmay Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS - 11, ADDITIONSJCHANGES TO OFFICERS AND DIBECTORS N 11
LE P o TLE v Clchnge  EGoiton
NAME HAYNES, RUBY o Bobeer Titlandes
STRELTADDRESS | 718 S PINE AVE STEETADNESS | Yy 5, Pone Aot
CiTY-$1-2P OCALA, FL 34470 iy -51-2p QLALA  Ev 3HYTy
TITLE S {7 Dutete e [Jchange [ Addition
NAME SHORTINQ, JOEY RAME
STREET ADDRESS | 19120 GERACI RD STREET ADDRESS
omy-ST-7P LUTZ, FL. 33548 oy 7 2P
TITLE T ] Daigte HILE [ Change  [] Addition
At DOLAN, MARK HAME
SIREEL ALDRESS | 2628 SUNNYSIDE CIR STREET ADDHRESS
CITY-SI-2P PALM HARBOR, FLL 34684 Ciry-51-21P
TALE 1 Delete TITLE [ Change ] Addiiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-§1-4iF CIfy-Sf-4b
TITLE ] Delcle e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P Iy -£1-2IP
TITLE [] Deiete THLE ’ [ change [ Addition
NAME NAME
STREET ADDFESS STREET ADDAESS
CITY-81- 2P CTy-S1-2P

12. | hereby certify thal the mlormation sunplied with s filing does not qualify for The exeniplion staled in Section 1 !9.0?%3)(%). Florida Staluies, | lurther certily that the inlormation
indicated on this report or supplemental report is true and acsurats and that my signature shall have thg sama lsgal effect as if mads undar oath; that | am an officar or directcr
of the corporation or the receiver or trustes empowered 1o execute this report as requiced by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Black 11§
changed. or on an attachment with an ag ith all othar like empowarad

SIGNATURE:

Z-730¢ 252 3674044

sifHATURE AND TYPEG-GH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Fhone &




