j FILED
2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am

. ANNUAL REPORT _ Secretary of State

1. Entity Name

MIDWAY MARiNE INC.

Principal Place of Busméss Mailing Address

4720 W. MCCOY ST. 4720 W. MCCOY ST,

TAMPA, FL 33616 + TAMPA, FL 33616 ' 5406 2403

“ T

2. Principal Place of Buiness 3. Maiing Address H"H"H‘l ‘l"l m”"m "W m“ "H”

Sulle. ApL. #. 8te. Suite, Apt. #. ete. 07122004  Chg-P CR2E034 (10/03)
City & Stale _l City & State 4. FEI Number Applied For
: 59-3595280 ] Not Appticable
Zp Country e Gountry 5. Certificate of Stalus Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered-Agent- - 7. Name and Address of New Registered Agent
' Mame )
NELSON, LEE E ESQ. micdacl C. BAaTAlLLLOAD
201 N. FRANKLIN:ST,, STE. 2600 Street Address {P.Q. Box Number is Not Acceptable)
ONE TAMPA CENTER

TAMPA, FL 33602 ' 1731 S maokarTa) AVE

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 12~

8. The above named enij
the obligations of registe

SIGNATURE W

Cily —ﬂ | Zip ;‘:Sad
-7 s A ‘MP A FL | 33439
brits thig/gtatement for the purpese opthanging !
A%

tuwe lypeéo( printed name of registered agf{ ar‘\iﬂ/ma«’apﬂ{me (NOTE: Regisiered Agent signature requirad when seinstating) CATE

FILE Nowm FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. [0 Added to Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P , [ Deleie TITLE -\/Allhange [0 Addition
NAME BATAILLON, MICHAEL C NAME
STREET ADURESS | 4609 W.BAY VILLA AVE STAEET ADDRESS | ] ‘1&‘ Q H ATTQ Q A J&e
om-stze | TAMPA; FL 33611 avs- | T AM PA-
TiTLE VST | O Detete TME ;E_/Qnange {3 addition
MARE BATAILLON, BETHM NAME
STREET ADDRESS | 4609 W BAY VILLA AVE STREET AGORESS ‘ —’9\ f S mA D H’FH ] IC)L) A ‘/EJ
orv-sT-ZF | TAMPA, FL 33611 CITY-5T-21P "’rf—‘_f-m Py F L., 556 c’Sl‘?
TILE ; [ Delete L3 [ Change  [] Addition
B aaad b e s - : B .. - - - .
STREET ADDRESS : STREET ADDRESS
LITY-57-2IP CITY-ST-21P
TILE ] [ oetete TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-2P
TILE : O Detele TITiE [ Change [ Aduition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2IP
THLE ' O pelete TITLE [ Change [ Addition
MAME ' ’ NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IF - " CITY-51-2IP

12. | hereby certify that the information supplied with this hl\ng does nol 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 srue and accurale and th y signagare shadl have the same legal effect as if made under cath; that | am an officer or director
of the corporation of,the receiveror iislee empbwerad to execute lhIS/Fef) fChapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e

changed, of onan atlach/mem with &n a)c?iwnh a/ﬁolher like empow
SIGNATURE; X /7 7 /2”94(7‘/7)6)64244/

/yc'mﬁ'uﬁz AND TVPED O PRINTED NAME'O’F sﬁutNG OFFICER OR mnscton Date Daytime Phone #
4
Ly

!

u/



