e FILED

<]

ANNUAL REPORT ecretary of State

' 2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

-

DOCUMENT # 496902 04-18-2005 90332 038 ***150.00
1. Entity Name
MICRO SYSTEMS, INC.
Principal Placa of Businass Mailing Address
35 HILL AVE 35 HILL AVE 50038013
FORT WALTON BEACH, FL 32548  US FORT WALTON BEACH, FL 32548 US
R e I BARATR AT
Suite, Apt. #, slc. Suite, Apt. #, elc. 03312005 Chg-P CR2E034 (10/03)
Cily & Stale City & Stala 4, FEl Number Appiied For
59-1654615 Not Applicable
Zip Country op Couniry 5. Certificate of Status Dasired O Eg‘gi:;gﬁo"al
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent

Name

COOPER, TARRY W~

35 HILL AVE Street Address (P.C. Box Number is Not Accepiabla)
FORT WALTON BEACH, FL 32548

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiligations of registered agent.
\

SIGNATURE
Signature, typed or printed name of registered agent and ptde f applicable, (NOTE; Repisterad Agent signature recured when rainstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, O Added to Fees . ' .
10. OFFICERS AND DIRECTCRS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c w Delete TME [ Change [ Addition
HAME COOPER, LARRY W. HAME
STREET ADDRESS | 320 E HWY 98 #1201 STREET ADDRESS
cry-sT-zP | DESTIN, FL CIFY-ST- 7P
Tne o _ x Delete TME [ Change [ Adcition
HAME FERGUSON, THOMAS, JR. NANE
STRFET ADDRESS | 27 BAY DR, SE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32548 CITY-ST-2P
e PD L O betete e - [Ocnange  [J Addition
HAME PROCTOR, CORTEZ A. NAME B .
STREET ADORESS | 1542 GLENLAKE CIRCLE ’ STREET ADORESS
omy-51-2p | NICEVILLE, FL \ CITY-§1-2P L o .
TE - O delete THLE [ Change [ Addsition
NAME ] NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-s1-2p
TILE T Delete TME [3 Change [ Addition
NAME " NAME
STREET ADORESS : oo STREET ADDRESS
cTy-S1-2Ip ) e ) CITY- 5T-2P '
TITE . P g Doeiste ~ "~ F rme [ Change [ Aadition
HAME i ! NAME
STHEET ADDRESS STREET ADDRESS _
CITY-ST-2IF ’ . CITY-ST-2P

12. | hereby certily thal the inlormation supplied with this fling does not qualify for the exermnption stated in Section 119.0?53)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is 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 rustes empowered 1o execulte this report as required by Chapter 607, Florida Stalutss; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wilh an address, with all empoyered,
’// YloS &S0 22337

<
SIGNATURE AND TYPED OR PRINTET MAME OF SIGNING OFFICER OR DIRECTOR Daw ! Daytime Phone #

SIGNATURE:

\




