2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

PLANTATION FL 33322

DOCUMENT # Js4s08 Secretary of State
‘ ' ; 05-03-2004 91218 047 ***150.00
STATEWIDE MICROSCOPE SERVICE INC.
Principa! Place of Business Mailing Address
4851 NW 103RD AVENUE 4851 NW 103RD AVENUE .
750 #50 24Ubbouy
SUNRISE FL 33351 SUNRISE FL 3335¢
Suite, Apt. #. etc. /,/ Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State . | City & Stat 4. FEI Numb Applied
R e T sozzstez i
Zp Country e J Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required 1
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name '
PRICE, ANNJANETTE - Afhgo B‘CF Q‘D e
10789 NW 124TH DRIVE (I'E(gt? dres_j_f ox Number is q ccepial B)C/%w

TSunyese FL | “&3851

8. The ab

SiGNATU

the of |ga?\9 of legistered agent.

entity submits this staterment tor fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

47 oy

Signarure. typed of printed name of registered agon’ana title appiica-ble. {NOTE: Registared Agent signature requirec] when resnstating) ’ DATE "
8. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. £ Added to Fees
10. OFFiCERS AND DIRECTORS 1. ADDETIONS!CHANGES 7O OFFICERS AND DIRECTCRS IN 11
Mme D ‘ 3 Delete TITE [ Change &]Addition
NAME GERIG, JERRY L NAME nc\s Cx ;D M
_STREETADDRESS | 4851 NW 103RD AVENUE #50 STREET ADDRESS O <01 NLO YD O
ory-sT-20 | SUNRISE FlL. 33351 CiTY-5T-2ZP ise | “\ 3A335)
TITLE [ Delete Tm.E 1 Ghange [T Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME~ = ‘B NAME - )
STREET ADDRESS STREET ADDRESS
CY-ST-21P ) CITY-5T-2IP
TITLE O oalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmnéj 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 an
of the corporation or the (gceiver or frustee empowere
changed, or on an atteehment

SIGNATURE: - =7,

accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ther like émpowered. A’/Z% /0._(_{ QS({ ’(}95"072@

/S{GNATERE AND TYPEJ OR-PRINTED NAME OF 5|@G OFFICER OR DIRECTOR Date Daytime Phone #

t an address, with

[




