FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?WCNUM ENT # 832325 05-03-2005 90142 026 ***158.75
. Entity Name
MID WORLD ENTERPRISES, INC.
Principal Piace of Busingss Mailing Address
14735 GAINESBOROUGH CT 14735 GAINESBOROUGH CT ‘
ORLANDO, FL 32826 US ORLANDO, FL 32826 US 50047025
S v A0 T A W
Suite, Apl. #, etc. Suite, Apt. #, et¢. 04282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Mumber Applied For
59-3064214 . Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired M ?i'ggqag‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, CHRISTOPHER J. i
14735 GAINESBOROUGH COURT Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, Fi. 32826 :

e o —— City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragislered agent and title it applicable, {NOTE: Registered Agenl signature reguired when rainslaling) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PS [ Delete TITLE 3 change [ Addition
NAME COX, CHRISTOPHER J NAME
STREETADDRESS | 14735 GAINESBOROUGH CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-5T-2IP
TITLE T O Delete TALE [J Change [ Addition
NAME COX, BARBARA A, NAME
STREET ADDAESS | 14735 GAINESBOROUGH CT STREET ADDRESS
CITY-ST1-20P ORLANDO, FL CITY-ST-2IP
TILE A O pelete TITLE [ Change [T Addition
NAME YUKPAEN, NAPAPORN NAME
STREETADDRESS | 22301 SW 66TH AVE APT#2205 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 1 CITY-8T-2IP
TRLE 3 Delete TITLE . JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21P
THLE 73 Delete TITLE [ change [ padition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. + further centify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or {yistee empowgred to execupd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with #h addr h all gther likg/empowered.
CHMRISTOLLR
.
>l

SIGNATURE: €% APy 2947 =008  |01-273-3200

" SIGNATUREAND wﬁn oR pmy‘sn RAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

7




