2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

496902
DOCUMENT # Secretary of State
MICRO SYSTEMS. INC 03-22-2004 90057 003 ***150.00
, .
Principal Place of Business Mailing Address
35 HILL AVE 35 HILL AVE
F(gRT WALTON BEACH FL 32548 F(SDRT WALTON BEACH FL 32548
U U
SUF(G, Apl #, etc. Suite. Apt #, etc. MOORE CR2E034 1-”03
City & State City & State 4. FE! Number Applied For
59-1654615 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&‘? SIT_ELHA\I;QRRY W Street Address (P.0. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registeread office or regisierad agert, of both, in the State of Florida. | am fariliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs. typed or printed name of reqistered agent and title 1f appiicable (NQTE. Ragslered Agent signature required when remstating) DATE
- FILE NOW!!! FEE IS $150.00 _ ‘ o
. . El Fi
“ After May 1,.2004 Fee will be $550.00 P Tttt 0 Ry Be
T'Make Check Payabie to Florida’ Deparlmenl of State ‘
10. OFFICERS AND D%FGECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CD 1 Delete TITLE c {1 Change [ Addition
NAME COOPER, LARRY W. NAME Cooper,larry W,
STREET ADDRESS (320 E HWY 98 #1201 STREETADDRESS | 320 E HWY 98 #1201
orv-sT-2P | DESTIN FL CITy-ST-21P Destin, Fl
TE PD 1 Detele THLE D P Change ] Addition
NAME FERGUSCN, THOMAS, JR, NAME Fer guson, Thomas.JdR
STREETADDRESS | 2005 S WIND TRACE RD STREETADDRESS | 07 @ ay D Y‘ SF ’
CITY-5T-2P NAVARRE FL CITY-ST-ZIP Fort Walt n n2Baach 1
e VSTD O elete e P/D T B Change [ Addition
NAME PROCTOR, CORTEZ A. MAWE p t to
STREETADDRESS | 1542 GLENLAKE CIRCLE STREET ADDRESS 1 gg 5 8 ﬁ‘ é E ? 2 l‘(‘ £z C ':3‘ r cle
¢Y-sT-#F  |NICEVILLE FL CITY-5T-2IP VE r;p il 'p £l
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7iP

12. | hereby certify thal the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with anaddress, with all other like empowered.
SIGNATURE: MK émr (%o cro m—/z%tr BSo- 2442332

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




