2004 FOR PROFIT cbnponAﬂon- : FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # 53222 ecretary of State
1. Entity N R
" . e . ; 04-16-2004 90058 006 ***150.00
MID-FLLORIDA CONTACTS, INC.
Principal Place of Business Mailing Address
21519 REINDEER RD ’ 21519 REINDEER RD
CHRISTIMAS FL 32709 CHRISTIMAS FL 32709
Suite, Apt. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3070424 Not Applicable
Zip Country Zp R Couniry 5. Cettificate of Status Desired O ?i‘;;jmﬁ?;é"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pom ey g ——— s [ , R _Name e -
Q%Ltlg lﬁé::l{\jngEcE;h RD . Street Address {P.O. Box Number is Not Acceplable)
CHRISTMAS FL 32709
Cily FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or arinted name of regisiered agent and title d appiicable. (NOTE: Regsstered Agenl signature required when respstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. 0] Added to Fees
10 ' ' “OFFICERS AND DIRECTORS . ADDITIONS]CHANGES 10 OFFICERS AND DIRECTORS IN 71
me D O pelete § e [3Change ] Addition
NAME HALL, LARRY G. NAME ’
STREET ADDRESS | 21519 REINDEER RD STREET ADDRESS
GITY-ST-ZIP CHRISTMAS FL CITY-ST-2IP y
TITLE D G\N%—\Y‘-‘) L TO n %Delete TLE [_\D l | | L\\ N\A L. AChange MAddnion
NAME M , LINDA L. NAME , .
STREET ADDRESS 21519 REINDEER RD sweraocarss | A S LA e WY _e 2P ﬁ—ﬂjﬁ‘-&p
Civ-st-zp | CHRISTMAS FL on-st-zp | LR WS ] 35 7
TiLE O pelete THLE ! Clchange [ Addition
‘NAME - - — “ - .- . - - e e e b o——— - -NAME—— e | s — E = o e - - - —— —— e -
STREET ADORESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZiP
TITLE O Delete TITLE [ Change  {] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TILE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$7-2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-ZIP

12. | hereby certify that the information suppied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmesnt with an address, with 2!l other like empowered. &PO-§72-b s

d
SIGNATURE: (:ﬁ%fm/ P [_a_,, . %(/ Lﬁ‘/é‘ ‘“@;ﬁ Yo7- K283

SIGNATURE AND TYP; G OFFICER OR DIRECPOR U7 Cate Draytime Phone #

ViV T



