2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

DOCUMENT # 844293 ecretary of State
1. Entity Name 04-14-2004 90262 001 ***300.00
MICOR ENTERPRISES, INC.
Principal Place of Business Mailing Address
1214 §. MYRTLE AVE. 1214 S. MYRTLE AVE. TTETT T
CLEARWATER FL 34616-3467 CLEARWATER FL 34616-3467 .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)
City & Stale City & State 4. FEI Number Applied For
42-0897542 Not Applicable
2P Country ) Zip Country 5. Cenlificate of Status Desired 0O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

s . — e oo Name L 0 o = - . - et el L

MCCORKLE, JOHN P,

16030 GULF BLVD Street Address (P.(). Box Number is Mot Acceptabis)

REDINGTON BEACH FL 33708

City FL Zip Code

8. The above named enmy' s_t':bmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiéred agent.

SIGNATURE i
. Signature. Typed of printed name of reglslslﬁageM and iitle f applicable. {NOTE: Regislared Ageni signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS . [ Detete TITLE [ change  [J Addition
NAME MCCORKLE, JOHN P NAME
STREET ADDRESS | 1214 S, MYRTLE AVENUE STREET ADDRESS
CITY-ST- 2P CLEARWATER FL CITY-57-21P
e T ‘ [ Detete TMLE M change £ Addilion
NAME MCCORKLE, JOHN P. NAME
STREETADDRESS | 1214 S. MYRTLE AVENUE STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-2IP
| A =T KT e e e e Ooww O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 7P CITY-57-21P
—
TITLE O pelee TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZIP
TiltE O Deiete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
TMLE [ petere TLE T change ] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | herepy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute 1his report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachime, address, with all gther like empowsred.
e
SIGNATURE: =SB
/ Cate ! Daytime Phone #

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




