2004 FOR PROFIT CORPORATION | FILED

. ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

34

DOCUMENT # FO1000001919
et ecretary of State
MONROE INFRARED TECHNOLOGY, INC. 04-16-2004 50033 034 **150.00
Principal Place of Business Mailing Addrass
PO BOX 1058 PO BOX 1058 . .
KENNEBUNK ME 04043 KENNEBUNK ME 04043 ) 24034017
o
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appiied For
01-0477748 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired Ij ?tase.ggq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT ST : -.‘,\T\,ﬁ_-,,-_ coe e NamE e e s e meanl
6706 BASS HIGHWAY i Street Address (P.0. Box Number is Not Acceptadle)
SAINT CLOUD FL 34771 )
City FL Zip Code

8. The above named enfity submits this statement tor the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. A Ac Me ,e
SIGNATURE feie dJ. Ba, ’\-” éfé*—" }(/ /m/

Signature. typed of prinfed name of registerad agent and title if applicable, ({NCTE: Registered Agent sw@(l regured when remsmung) paré
9. Election Campaign Financing $5.00 May Be
* Trust Fund Contritution. 1 Added to Fees
10. OFFlCEHS AND DIHECTOHS 11, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD {1 pelete TITLE [J Change  [3 Addition
NAME MONRCE, BRET A NAME
STREET ADGRESS | 10 BROWN STREET STREET ADDRESS
CITY-ST-2iP KENNEBUNK ME CITY-ST-ZP .
TTLE D 1 Detete TTLE S [1change  [7] Addition
NAME MONROE, BRUCE A NAME
STREET ADORESS | 10 BROWN STREET STREET ADDRESS
GITY-ST-2P KENNEBUNK ME CITY-ST-2IP
1LE "D {1 Delete TLE [ Change £ Addition
NANE -~ —( FABIAN,-WILLIAM ~ -~ —— e Tt e i e R -
STREET ADERESS | 52226 CONCORD DRIVE STREET ADDRESS
CITY-ST-717 SHELBY TOWNSHIP M| CITY-ST-2IF
TITLE D [ Detete TITLE [1Change £ Addition
NAME SZCZAPA, MICHELLE NAME
STREET ADDRESS 1182 ALPINE DRIVE STREET ADDRESS
CiTY-ST-21P WELLS ME CITY-ST-2IP
TiRE {7 Detete T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TOLE {1 Desete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report fs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachment address, with al! other like empowered.

H S epters
SIGNATURE:

"Drucs. . Jorsge lro/Dipse rom. B0 -0 R02-955-lip

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR'DIRECTOR Date Daytime Phone #




