2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 12,2005 8:00 am
S ¢

DOCUMENT # J84908 cretary of State

1. Entity Name

STATEWIDE MICROSCOPE SERVICE INC. 09-12-2005 90002 024 ***550.00

Principal Place of Business Mailing Address

4851 NW 103RD AVENUE 4851 NW 103RD AVENUE

#50 #50 50066377

o — A CEHEIRE MR ER AR AR DT
09072005 No Chg-P CR2E034 {10/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
58-2261629 Nat Applicable

5. Certificate of Status Desired O gg'gilﬁ?e‘gﬁma'

B, Name and Address of Current Registered Agent
CIFONE, RHONDA '
10807 NW 42 CTx DO N OT WR lTE
SUNRISE, FL 33351 IN THIS SPACE

8. The ahove narned entity submits this statement for the purpese of changing its registared office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pintea narme o iegisleec agent anc e | appicable. {NCTE: Registered Ager s:ignature required when renstating) DATE
FILE NOWINl FEE IS $550.00 9. Eleciion Campaign Financing $5.00 mayBe
Due by September 7, 2005 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D ’
NAME GERIG, JERRY L

STREET ADDRESS | 4851 NW 103RD AVENUE #50
CITY-ST-2tP SUNRISE, FL 33351

TIMLE VP

NAME CIFONE, RHONDA
STREET ADDRESS | 10807 NW 42 CT
Criy-ST-2IP SUNRISE, FL 33351

hLE [ ]
NAME

s DO NOT WRITE

- IN THIS SPACE

TLE

NAME

STREET AUDRZSS
CITy-8T-7I1P

TITLE

NAME

STREET AUDAESS
Cry-§1-718

12. | hereby certify that the intormation supplied with this liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther ceriily that the information
indicated on this report or supplemental report is frue and accurate gnd that my signature shall have the same legal effect as it made under cath; that | am an ollicer or director
of the corporation or th {ver or lrustee empoweared to executefinls report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attfchmen) with an address, with all other like efnpowered.,
e [0X asu-gr7-yss

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date ' Daytime Phane 4




