2004 FOR PROFI

ANNUAL REPORT (AR)

ORPORATION

FILED

DOCUMENT # ss4256

1. Entity Name

MIDDLETON ENTERPRISES, INC.

04-12-2004 90322 038 ***158.75

Principa! Place of Business

4549 SAMUEL STREET
SARASOTA FL 34233-3443

Mailing Address

4549 SAMUEL STREET
SARASOTA FL 34233-3443

JEUJJILULY

2. Principal Place of Business 3. Mailing Address

I

U

Suite, Apl. #, etc. Suite, Apt. #, atc.

MOORE CR2E034 (11/03)

Apr 12,2004 8:00 am
ecretary of State

il

~ 777 MIDDLETON, BRUCE™
4549 SAMUEL STREET
SARASOTA FL 34233

City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Apphicable
Zie Couniry ap Cauniry 5. Certificate of Status Cesired P_7|/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and at':bgpt

-

Signature. typed or printed name of regesterad agent and lits if applicable,

{NOTE: Registeredt Agent signatura required when reinstating j

DATE

LY

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11t ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP [ tetete TITLE {1 Change
NAME MIDDLETON, BRUCE NAME
STREET ADORESS | 19638 12TH ST STREET ADDRESS
CiTY-ST-2P SARASOTA FL CITY-ST- 2P
TITLE O pelete TINE [J Change
NAME NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [ Change
NAME NAME )

YT STREET ADDRESS [T TR e e e S e = e e R T ADDRESS s e T TR am e e mEEe e e
CITY-ST-2IP I CITY-S1-2IP
TITLE 1 belete TITLE [J Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE -~ 1 Detete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TileE O cekete TITLE [3 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IF CITY-ST-ZiP

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplion stated in Section 118, 0?(3){ ). Florida Statutes, | fuﬂher centify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

3Rucé Mwmgm) IPQﬁS'm—

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER {IR DIRECTOR

Moot 941-994 1910

Daytime Phone #




