2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000105203

1. Entity Name

MICRO HYBRIDS, INC.

Principal Place of Business

2100 NE DIXIE HWY
JENSEN BEACH FL 34957

Mailing Address

2100 NE DIXIE HWY
JENSEN BEACH FL 34957

2. Principal Place ot Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91056 013 ***150.00

lll

(i

MOGRE CR2ED34 {11/03}
City & State City & Stale 4. FE! Number Appiied For

11-2737607 Not Applicable

Zj Count Zi Count iti

ks cunry P oualry 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

e e - Name — - . - - - - - ————

RICHARDSON, MARTHA

4680 N E SAND PEBBLE TRACE
APT 304

STUART FL 34996

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named 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.

SIGNATURE

Signature, typed of printed name of registared agent and title f apphcable.

(NOTE: Regisiared Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

O petete TITLE [] Change [ Addition
NAME RICHARDSON, MARTHA NAME
STREET ADDRESS |46B0 N E SAND PEBBLE TRACE APT 304 STREET ADDRESS
cry-sT-zP, | STUART FL 34996 CITY-ST-2IP
e -z T cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

T U e o Ooeee. . Qe _ - < - — — e = — “{7)-Change - - .[C] Addition -

NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-ZIP
THLE ] Delete THTLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [QJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-29 CITY-ST- 24P

12. | hereby certify that the information supptied 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 ihis report or supplegental report is tryegng
. ers

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
1e this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

7 SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [Dayune Phone #




