FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P98000091572 Secretary of State
05-02-2005 90455 019 ***150.00

1. Entity Name

MIDFLORIDA PROPERTIES, INC.

Principa! Place of Business Mailing Address
MARIANNA AIRPORT PLAZA POST OFFICE BOX #3700
3000 US HWY 92 W., PO BDX 3700 WINTER HAVEN, FL 33885-3700

WINTER HAVEN, FL 33885-3700

Suite, Apt. 4. etc. Suite, Apt. ¥, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3564456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?esegfq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
RAWLS, BUZZ
POST OFFICE BOX #3700 Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33885-3700
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered ageni and litle it applicable. (NOTE: Regislered Agent signature raquired when reinstafing) DATE
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing - $5.00 may Be
After May 1, 2005 Feoe will bo $550.00 Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Dolete TILE [3 Change  [J Addition
NAME RAWLS, BUZZ NAME
STREET ADDAESS | POST OFFICE BOX #3700 STREET ADDRESS
CITY-ST-2ZIP WINTER HAVEN, FL 338853700 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S7- 2P
TITLE O] Celete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this repert as required by Chapter 807, Fkyrida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, with all other like empowered.,

SIGNATURE: A A\w’ox—

D TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone 4




