2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am
Secretary of State

DOCUMENT # F58439

1. Entity Name .
MICRO TIMER & CONTROLS, INC.-

07-09-2004 90008 Q07 ***158.75

Mailing Address
PO BOX 1480

Principal Place of Business

14707 NW 140 5T

ALACHUA, FL 32615 US

ALACHUA, FL 32616-1480 US

B ¢|0%5L90

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt, #, etc.

4061034

‘ . 07022004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2198726 Mot Applicabie
2o Country Zp Country 5. Certificate of Status Desired $8'75 Additional
. o L .. Fee Required I
- v =+ 7H Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

HARGROVE, DANIEL J.".
14707 NW 140 ST
ALACHUA, FL 32615

Sireet Address (P.Q. Box Numkber /s Not Acceptabie)

City Zip Cods

FL |

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

07/01/0\/

the obtigations of recdfie:;x/o
B 3 =
SIGNATURE Q . QUL”""‘I/"""L

Signatura, typed or printad name of registegfd agent and title if applidable.

(NOTE: Registered Agent signature required when reinstating)

DaTE

W

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees carporation did not receive the prior notice. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DPT [J pelete TITLE Ochange [ Addition
NAME HARGROVE, DANIEL J NAME
STREET ADDRESS | 14707 NW 140 ST STREET ADDRESS
CATY-ST-ZIP ALACHUA, FL 32615 CITY-ST-2IP
TTLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-2P
TITLE ] Delete TMLE _ O Change_ [ Additian
CMME | e e e e — o =l [T
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-5T- 2P
TmE 3 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TTLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
THTLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes, | further centify that the infarmation
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; that | am an officer or director
of the corporation or the receiver of trustee empowaered 10 exscute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

F3

address, with all j\er like empowered.
£

o07foiloy 3TEXL064y

SIGNATURE AND TYPED OR PRINTED “ME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #




