FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90178 049 ***150.00

ANNUAL REPORT (AR)
"DOCUMENT # J78043

1. Entity Name

MICRO CIRCUITS, INC.

2005 FOR PROFIT CORPORATION

-

Principal Place of Business

12448 ENTERPRISE BLVD
LARGO FL 33773

Mailing Addrass

P O BOX 18802
CLEARWATER FL 33762 o

2. Principal Place of Business 3. Mailing Address

TR

1st MOORE

N

CR2E034 (10/04)

1

Suite, Apl. #, etc.

Suite, Apt, #, elc.

— - 4:=FEi Numbaer= S == = =" == Applied For——

§

o City &:State crg e~z ==

J__Civasee

— _ IS

503012903

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Hegistered Agent
Name ’
?&ﬁg'ET\?r%EEF%SE BLYD Streat Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33773 .
o City FL | Zip Code

SIGNATURE

8. The above namad 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.

Sgnature, typed of GINed narse of regrstated agent and e It spakcable.

(NOTE Registered Agenl signature requied when rainsialirg)

DaTE

_9. Election Campaign Financing __.__$5.00.May 8e _

" Trust Fund Centribution.

O AddedioFees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
] elete TILE [Jchange [ Addition
MAYQ, ROGER C NAME
STREET ADDRESS [ 1555 BRIGHTWATERS BLVD NE STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33704 CITY-57-2IP
TILE STD [ Delete TITLE [] Change [ Addition
NAME MAYQO, G.R. NAME
STREET ADDRESS | 1555 BRIGHTWATERS BLVD NE STREET ADDRESS
CITY-S1-2IP SAINT PETERSBURG FL 33704 CiY-5T-2F
THE vD 3 Detete TILE [ change  [] Addition
NAME MAYQ, DARRYL K NAME
SIREET ADDRESS | 625 17TH ST NE — B STREET ADDRESS - L _
oTy-ST-2¢ ST PETERSBURG FL CITY-ST-2P
TITLE [ Delete TITLE [} change [ Addition
NAME NAME . —
“wRESTADORESS | T T CSwRe aooress
CITY-5T-2IP CITY-ST-2IP
TIME [ Detete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-51-7I0
TFE £] Delete e (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST1-2P

or on an attachment with an address, with ali other like empowered.

SIGNATURE: ﬁmﬁ/ AL ap, Presilent

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
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 o7 director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Bleck 11 if
changed,

4/7/65

SIGNATERE ANE TYPED Off PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Deytrne Phone #




