2004 FOR PROFIT CORPORATION FILED

—=ANNUAL REPORT — May 05, 2004 08:00 AM

DOCUMENT # P02000049189

1, Entity Name

MICROSTART, INC.

Secretary of State

Prncipal Place of Business Mailing Agdress
31 OLD MISSION AVE. 31 OLD MISSION AVE.
ST. AUGUSTINE, FL 32084 ST, AUGUSTINE, FL 32084

ARG R

03112004 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AP

47-0863131 Nat Applicable
58.75 Additional
5. Certificate of Status Desred O Foe Required

6. Name and Address of Current Registered Agent

B DL MISSION AVE. DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement ot the purpose of changing s reqistered office o registered agent, or both, in the State of Flonaa. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnatee, typed o ornted name of reqiatersd agent and tle ff appicanke INGTE, Reg stered Adent signature réqu red when rensizing! DATE
L00n156712
FILE NOW!!! FEE IS $150.00 9. Elechon Campaign Firancing $5.00 May Be 5 ,-'qi}qi"-ig.]ﬂé":'g'r 1-‘“ T
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution [0 AddedtoFees o U048 -80088-013 150,00
10. OFFICERS AND DIRECTORS i
HILE PD
NAME MILLER, ERIC

SIREET ADDAESS | 31 OLD MISSION AVE.
CITY-S1-21P ST. AUGUSTINE, FL 32084

TLI_E

NAME

STREET ADDRESS
CUy-ST-29

e
NAME

o ste DO NOT WRITE

e IN THIS SPACE

STREET ADOALSS
Gty -ST- AP

TriLE

HAME

STRFET ADRESS
Giy-s1.2p

TITLE

NAME

STREET ADDRESS
Crry-Si- 2P

12. | heseby cerhiy thal the information suppliec with this filing does not qualify for the exemphion stalea in Sechion 119 07(3)). Flarida Statutes. | further cerhfy that the nformation
indicatea an this report or supplemental report is trug and accurate and that my signature shalt have the same legal eflect as if made uncer oath. that [ am an officet o cireclor
of the carporation ar the receiver oF lrustee empowered 1o execute this report as required by Chapler 607, Florica Statutes, and that my name appears in Block 10 or Block 11 ¢
changed. of oh an attachrnent with an acdress, with 4fl other like empowered

SIGNATURE: ___ JERC mies (POY Y-2504  9oisou4180.

RE AND TYPED Ot PAMITED NAME OF SIGNING OFFICER OR DIRECTOR S e Caylme Phone &

-




