2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # Ge3o84
e ecretary of State
162 EEEs
MICRO IMAGE, INC. 04-16-2004 90032 004 150.00
Principal Place of Business ) Mailing Address
3510 CHERRY PALM DR. 3510 CHERRY PALM DR.
TAMPA FL 33618 TAMPA FL 33619 .
us us ’
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2364911 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

_I}Jame

7906 HEATHER COURT Street Address (P.0Q. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

B. The above named enlity submifs this stalement for the purpese 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
Swgnatura, fyped or printed name of registered agent and tite «f apphcable. (NOTE: Registered Agent signalure required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D O Delete e [ Change [ Addition
NAME ACQSTA, STANLEY §. NAME
STREET ADDRESS | 7906 HEATHER COURT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TIME DP O pejete TILE O change [ Addition
NAME RICE, DAWN L. NAME :
STREET ABDRESS | 220 LIMONA ROAD STREET ADDRESS
CITY-ST-2P BRANDON FL CITY-ST-2P
TME - . - Opetete F e _ [cthange [ Addition
NAME NAME _ - . N - oo
STREET ADDRESS - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
Tme [ Delete TILE [Jchange [ Additien
NAME MAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Additian
NAWE . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-20P
TME O peete e O change  [3 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert 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 receiveras trustee empowered ta execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel bn address, with ail other like empowered.

SIGNATURE: _ N/ Zvn “Dawns RKice Y-rop  Fr3ddf-35 /0

SIGAU FE AND TYPED Off FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




