2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 537172 Feb 02, 2004 08:00 AM
1. Entity N
iy Tame Secretary of State
MICROFILE, INC.
Prncipal Place of Business Mailing Address
2166 14TH CIRCLE NORTH 2166 14TH CIRCLE NORTH
P.O. BOX 21125 ) P.O, BOX 21125
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suile, Apt. #, elc. Sute, Apt #,etc. MOORE CR2E034 (11/03)
City & State Ciy & State 4. FEI Number Applied For
_ 58-1798692 : Nat Applicable
Zp Country ap Country 5. Certriicate of Staws Deswred { Ei';esq lﬁ?g:’“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
??6‘5?3’19!.’_1 r\AdsETg]-‘A E Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
City FL ] Zip Code

8. The above named entity submas 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 obligalons of registered agent. .

SIGNATURE N . . , - -
Signature. typed or prrled name &l remistered agent and tille i apglcakly {NOTE Regislered Agen! sigrature required when reinstating) DATE -
. FILE NOW!!! FEE IS $150.00 . o
: . Fi
After May 1, 2004 Fee will be $550.00 .. et rond et % 1 A May 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE V8D [ pelete TITLE [ Change 3 Addibion
HAME SALERNO, MARTHA E NAWE "
1 A
STREET ADDRESS | 1700 78TH AVE N STREET ADDRESS e ,quggggé?gazgp 15075
CITY-5T-2P ST PETERSBURG, FL 00000 R oi-stw L e { Lo L0
TITLE PTD 3 pelete TITLE [J Change [ Addition
NAME SALERNO, ALFRED J NAME
STAEET ADDRESS 1700 78TH AVE N SYREET ADDRESS
CiTY-ST-ZP ST PETERSBURG, FL Q0000 CITY-ST-21P
TILE 1 pelete TME [JChange  [J Additicn
HAME NANME
STREET ABDRESS STREET ADDAESS
CITY-57-ZiP CIvY-§T-21p
TLE L] Deiete THIE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTy -57- 2P CITY-ST- 2P
THE 1 befete ME 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TIME O pelete TITLE [ Change ~ [] Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exermption siated in Section 1192.07(3)(), Porida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as it made under oath, that | am an officer or director
of the corporahan or the receiver or trustee empswered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an altachment with an gddes #y all other like empowerad.

SIGNATURE:

NMIAK]

- 4
i1 ' & o o L
E CF SIGNING DFFICER OR DIRECTOR




