FILED

2004 FOR.PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT | | Secretary of State

DOCUMENT # P02000080020 05-03-2004 90388 002 ***150.00

1. Entity Name
MICROTECH WATER DAMAGE CONTROL, INC.

Principal Place of Business ‘ Mailing Address g 4“7 75 QB
400 MADSION AVE. #104 400 MADSION AVE. #104
ORANGE PARK, FL 33065 ORANGE PARK, FL 33065

| UNAU AR A

) R AR o0 | 04302004  NoChg-P CR2E034 (10/03)
Do NOT WRITE INTH|S SPACE e Rumber Applied For
e oo A . N 30-0097231 Not Applicable

. Cortit i $8.75 aaditional
5. Certificale of Status Desired O Fet Roquired

6. Name and Address of Current Registered Agent

SVENDSEN, PATSY B

417 CASSAT AVENUE R DO NOT WR'TE
JACKSONVILLE, FL 32254 IN THlS SPACE

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be §550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS { L N ]
TiTLE CEOD I . _—
NAME SOBOLEWSKI, BRAIN ST e -

STREET ADDAESS | 1024 RANNIE STREET
CITY-ST-71 JACKSONVILLE BEACH, FL 32250

TITLE vD T

NAME KISH, KENNETH ) . ; sl : .
STREET ADDRESS | 3287 CHIMNEY DRIVE s B A
crr-st-77 | MIDDLEBURG, FL 32068 " ‘ : o R

TILE

NAME -

s " DO NOT WRITE
. . IN THIS SPACE

STREET ADDRESS ?
CITY-ST-2iP

Tng
NAME
STREET ADDRESS .
CITY-ST-21P 1.

TITLE coe : ’ s
NAME ' ‘
STREET ADDRESS =
CITY-S1-21P P
12. | herahy certify that the information supplied with this filiny g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cemiy Ihat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the corporation o the receiver or rustea empowered [0 execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with alt ctner like empowerad.

SIGNATURE: _W CH 5/—3p L 2oe Fol 3P %"ao
SIGNATURE AN PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




