FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G83084 04-29-2005 90204 005 ***150.00

1. Entity Name

MICRO IMAGE, INC.

Principa! Place of Business Mailing Address T

3510 CHERRY PALM DR. 3510 CHERRY PALM DR.

TAMPA FL 33612 LS TAMPA, FL 33619 US

e s TR WORR AR BTV
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2364911 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired 0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent --- 7. Name and-Address of New Reglstered Agent”

ACOSTA, STANLEY'S.

Name

7906 HEATHER COQURT Street Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33514

City FL l Zip Code

8. The above named entity submits thig 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 regisiered agent.

SIGNATURE
Signanute, typed of printed name of regisiered agent and ke § appecable, {NOTE: Repistered Agent signalure required whan reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D T Detete TLE O Change  [J Addition
NAME ACOSTA, STANLEY S. NAME
STREET ADORESS | 7906 HEATHER COURT STREET ADDRESS
CITY-ST-7P TAMPA, FL cy-S1-2p
TITLE [big ] Delete TIFLE [ Change  [Z] Addition
HAME RICE, DAWN L. NAME
STREET ADDRESS | 220 LIMONA ROAD STREET ADDRESS
CITY-S1-21P BRANDON, FL CITY-57-7I
1ITLE 1 peiete TILE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF Ty -S7-2P
TLE O pelete TINE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e £ pelete TMLE [T Change  [J Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TITLE [ pelete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-81-2¢

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certily thal the information
indicated on this report ge-awpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directar
of the corporation or th er or trustee empowered to execule 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 affa / jth an addregg, with all gther like empowered.

SIGNATURE AND TYPEG OR pnszn NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATUR wo e /‘[éé Z/) S~ Hf3dA-357s

Daytime Phone §




