FILED

Apr 22,2004 8:00 am
2004 PO NNUAL REPORT  TTON ecretary of State

DOCUMENT # P98000083709 04-22-2004 90076 002 ***150.00

1. Entity Name

MID-STATE CONSTRUCTION, INC.

T T waAawvuw

Principal Place of Business Maiiing Address

102 GRINNELL PLACE 717 E OAK STREET

KISSIMMEE, FL 34744 ORLANDO, FL 32837

s g s A 0 A
515 Mirasol Circle
Sune,.Apt. #, etc. Suite, Apl. #, atc. 04062004 Chg-P CR2E034 (10/03)
Suite 106
Cit}t & Stal.e City & State 4, FEI Number Applied For
Kisgsimmee, FL 59-3537482 Not Applicable
.%:5-1 747 Coung S i Country 5. Certilicate of Status Desired O fi'gg Sf;;m"a'

6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUMRUK, ANDREW J CPA
717 EAST OAK STREET Strest Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE S

Signature, typed or printed name of registered agent and tie if apolicavle. {NOTE. Registered Agent signature required when remstating} DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE DPT 2 Delete THLE Kl Change  [J Addition
NAME COLEMAN, KIETH NAME
STREET ADDRESS | 102 GRINNELL PLACE smezraooress ([ 515 Mirasol Circle, Suite 106
CF-STIP | KISSIMMEE, FL 34747 Cry-1- 2P Celebration, FL 34747
TWLE DVPS 1 Delete TILE X Xchange [ Acdition
NAME COLEMAN, DEBORAM NAME ) .
STREET ADDRESS | 102 GRINNELL PLACE smezanoness | 915 Mirasél Circle, Suite 106
omv-seap | KISSIMMEE, FL 34747 ev-s-2»  [Celebration, FL 34747
TILE ‘ {1 Delete (MLE - [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITV-8T-2IP CITY-ST- 219
TILE [ oelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal ellect as il made under oath: that | am an officer or director
of the corporation or the redeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocl7or Block 11 if

changed, or on an attachrgent with an addresg, with aft other iike empowered. .
SIGNATURE: NI M ~— *// 3&/ oY 4 ég/ﬂ;’g/ vl Tl

T BIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

el

2



