2004 FOR PROFIT CORPORATION o
| ANNUAL REPORT FILED

o~

TATE

SECRETARY OF

o P ,-S »
"DOCUMENT # P02000040740 TALLAHASSEE. FLORIDA
1. Entity Name
MICROTECH ADVANCED SYSTEMS, INC. .
0L FEB 2L Pil L: 02
Principal Place of Business Mailing Agidress
400 MADISON AVE #104 400 MADISON AVE #104
ORANGE PARK, FL 32085 ORANGE PARK, FL 32065
S S AR GRS R
Suite, Apt. #, etc. ) Suite, Apt. #, eic. 02242004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
74-3040004 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ] ?i'gfql';?:é“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, ADRIANNA J
A00MMADISON AVE #104 Slreel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32085
City FL Fip Cade

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. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute. yped or printed name of registared agent and title it applicable. (NCTE: Registarad Agent sigriatura rsquired when rainstating) DATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Af‘er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (I Added to Fees
10~ OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
MS D NDglete "TLE“% C‘,ﬁ/{ v \ KCY\YK’_*‘" ) ﬁ [ Change XMdllion
"V :
NAME STEWART, ADRIANNA J NAME awgg wa enuanad 2D
STREET ADDRESS | 400 MADISON AVE #104 STREET ADDRESS . &)
CTv-sT-2P | ORANGE PARK, FL 32065 CITY-5T-21P 1dou-ebbl/\°} F [ 320k
TITLE Rorpeta [ Delets TmE CJChange  [J Addition
NAME W NAME P I
STREET ADDRESS W STREET ADORESS = !'_!‘![:ELI E[:flidl_; 3{ '4:16?_-‘ = ;‘:i i;;-_ 5.0
oTY-$1-2P y CITY-5T-2 0204 -0 a——Uda ##iob
EROG 7T %20 ©3

THLE ] pelete TILE DO Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-21P
TITiE [ detete THLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . GITY-ST-2IP
TiTLE [ Detate TITLE [ Change [ Addition
NAME NAME ’ .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-71P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is yrue and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmant with ddress, with all other like empowered.
2lodioy G 54 240D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR




