2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F32457

1. Entity Name
MICRO WIRE FORMS, INC.

Principal Piace of Businass Mailing Address

998 JOSIANE COURT : 998 JOSIANE COURT

STE. 1055 STE. 1055

ALTAMONTE SPRINGS, FL 32701 US ALTAMONTE SPRINGS, FL 32701 US

WA AT

01212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pa=rop—- Aeled P

59-2089410- Not Applicable

O  $8.75 addiional

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Registered Agent

LLIOTT, NORMAN G

568 JOSIANE COURT DO NOT WRITE
TE. 1 .

iLEAMOgaTE SPRINGS, FL 32701 IN THIS SPACE

8, The above named enlity submils this statement for the purpase of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. "? GDE?‘?F‘;?Q{: -?

SIGNATURE 01/28/04--01024--T16  #%150. 00
Sigrature, typed or printed name of registered ngent and title if applicabls, (NQTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, [0 Added 1o Fees
10, OFFICERS AND DIRECTORS I
TITLE vP
NAME ELLIOTT, NORMAN G

SIREET ADDRESS | 11 HORSEMAN COVE
CITY-ST-2IP LONGWOQOD, FL

TILE ST

NAME ELLIOTT, JUNE M
STREET ADDRESS | 19 HORSEMAN COVE
CITY-5T-2IP LONGWOOD, FL

TITLE P
NAME ELLIOTT, TERRY J

618 SILVER BIRCH PLACE
ET:YEF;:[}E?:ESS LONGWOOD, FL 32750 Do NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME |

STREET ADDRESS
CITY-ST-2IP

12. ) heraby certify that the informatien supplied with this filing does not quahfy for the axemption stated in Section 119.07(3Xi), Florida Statutas, | further certify that the mrormatmn
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver of truslee empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf address, with all other like empowered.

SIGNATURE: _ Jk/b A vt fr A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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P Division of Corporations
W g GeY
o s Annual Report
Page -
Document Number
F32457 ‘
- Business Entity Name
MICRO WIRE FORMS, INC.
FEI Number 59208941
FEI Number Status (“ Appl-ic;iw;or " Not Applicable @& Current
== v Certificate of Status Desired (= ves @& No - $8.75 each
Principal Place of Business
Address |998 JOSIANE COURT ,:
Sutce, Apt. #,¢to.  [STE. 1055 i
City. State W_m lF_LJ
Zip Code & Country[32707
Mailing Address
Address ’998 JOSIANE COURT
Suite, Apt. #, ete. ]STE. 105?
City, State [FCTAMONTE SPRINGS [ﬁ.’f
Zip Code & Countryw %
Name And Address of Registered Agent
Name (Last, First, Middle, Title) i I T %
-or- RA Business Name IEL_!._IOT'I:, NORMAN G - __E
- et e . Addvess. .. ‘|998 JOSIANE.COURT. _. . . Wj
Suite, Apr. #, efc. ISTE. ~1 055 1

City, State IALTAMONTE SPRINGS ) |
Zip Code & Country I32701 | :

If Registered Agent (RA) 1s changed, the new RA must type their name in the 'Registered Agent Signature'
block below. RA signature MUST be an individual name. If the RA is a business entity, an individual must
sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature]

https://efile.sunbiz.org/scripts/ubr001.exe ' 01/08/2004
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Annual Report

Page X

Document Number
F32457
Business Entity Name
MICRO WIRE FORMS, INC.

g F
e .
v S i arg ¥
Election Campaign Financing Trus
Title

VP

t Fund  Yes @ No

Officer/Director Name And Address

PR 4

Name (Last, First, Middle, Tiﬂc;l

] [}

-or- Entity Name IELLIOTT, NORMAN G :
Street Addiess |11 HORSEMAN COVE |

City, State

|LONGWOOD

Zip Code & Country |

Tide o . - SR
Name (Last, First, Middic,"1‘}tlé)|m,m,':":”:_. - | [_m[ B
-ar- Entity Name mNE M - .mm}
Sirect Address ’11 HORSEMAN _COVE . mw
City, State I'LONGWOOD JFE
Zip Code & Country 1 Iw_w :
Title |P_—_;

T T ~Nanie (Last First, Middle; ”E‘itle)luEwLWI:EOTI: u |TERRY

~0r- Entity Name

L

ot

Street Address

|616 SILVER BIRCH PLACE

iy, State ||__ONGWOOD . |T=L |

Zip Code & Couniry |32750 f I -

Title N
Name (Last, First, Middle, Tit]c)l .. ’If - ’l——r
—U’r- Entity Name l - ;

Sireet Address )

City, State

Zip Code & Country

https:// efile.sunbiz.org/scripts/ubr002.exe

3
H

.

01/08/2004
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# e I_;
Name (Last. First, Middle, Title) | ] %
-or- Entity Name I . i
Street Address r !
City, State | o g
Zip Code & Country é |
Title :
Name (Last, First Middle, Tiley[ | [ |
-or- Entity Name I ;
‘:?E-LLE Address ‘ I ) __j
Zip Code & Country ’_m mi lmmm

(" List more than six Officers/Directors @& No additional Officers/Direciors te

An individual named above must type their name in the
'‘Officer/Director Signature’ block below. A corporate name is
not allowed 1n this block.

Title I ? 7 .
. . /‘
Officer/Director Signamrcl %Ww/})/) , Clloa

https://efile.sunbiz.org/scripts/ubr002.cxe 01/08/2004



