2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # F00000004091 Secretary of State
1. Entity Name (03-04-2005 90089 002 ***150.00
MICROWAVE COMPONENT MARKETING, INC.
Principal Place of Business Mailing Address
4080 5. TROPICAL TRAIL 4060 S. TROPICAL TRAIL T .
MERRITT ISLAND FiL 32952 MERR!TT 1SLAND FL 32852 h e ey
s > S O R AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
04-2769787 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggm’:‘if:d"m“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= — - = - = — = = Nama - — = —
gggwggi—g%hjgﬁgELﬁeEmﬁé PENTHOUSE SUITE Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typad or pinted name ol 1agistersd agenl and title il apphcabie (NOTE. Registered Agant signalura required when iainsiating) DATE

< FILE NOW!! FEEIS $150.00;
fter May. 1,°2005 Fee Will Be $550.01
. Payablé to Florida Department of State-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

s

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T cP T3 Delate TINE _F__ [Zefge [ Addition
NAME JONES, CLAUDE M It NAME tmJonag /'ZQLZ
STREEF ADDRESS |S7#HHNDIAN RIVFR DRIVE. STREET ADDRESS W F’T"L 9’5\ /
QfY-S5i-2P 936 CIrY-S1-21P f 2 A Py
TIILE O palste TITLE ' ' O Change" [] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
e O peteta TILE : [ change [ Addition
TAME e o T T e T - ' T
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST. 7P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2f CITY-ST-ZIP
TIILE 1 Delete Tme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 57-2IP . CITY-ST- 7P
HILE O Cetete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CITY-SI- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the informaiion
indicatad 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witha/_ad ess, with gl other like e wered.

274

SIGNATURE: /7] EUV@/ . %%5 32/ 45&&35 8

SIGNATURE AND Y YPED OR PRINTED NAME OF ﬁﬁmo OFFICER OR IRECTOR ¢ Date Dayteme Phone #




