2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # P02000124205

1. Entity Name

MICRO ENABLING RESOURCES, INC.

Secretary of State

03-22-2004 90074 011 ***150.00

Principal Place of Business

13901 PEPPERRELL DRIVE
TAMPA, FL 33624

Mailing Address

135
TAMPA, FL 33618

13176 N. DALE MABRY HIGHWAY

2. Principal Place of Business 4. Matling Address

0

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

03172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Numbrer Applied For
06-1662828 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

“Betty R. Fitterman

ﬁe! ?Sress . 8ox Number is Nnit AcB)tEQIe)

FL | 2% 24

fﬁoe,r‘rc,l rive.
Ci
"Tampa

8. The above named entity submits this statement for the purpose of changing its registered office or registere efed agent, of both. in the State of Florida. | am familiar with. and accept

obhgatnon f registered agent.

SIGNATURE

Hof Octtorarr  Bethy R, Etterman

ure typed o & name fagusterecl agent and tile  appicebie,

{NCTE: Regrs:enea‘ﬂgerl signature requrred when renstanng)

2l18log.

FILE NOW!" FEE i$ $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mzy Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE V D AdChange [ Acdition
NAME FITTERMAN, BEFTY R NAME R Fd—\-ef &) % ;t/
STREFT ADDRESS | 1390f PEPPERRELL DRIVE STREET ADDRESS —-I- FL
CTY-ST-2P | TAMPA, FL 33624 ovsize | 5c| ol P&ODUVC‘“ Dr. ) arga,

TITLE VST 7 pelete TLE Memmge [ Addition
NAME FITTERMAN, LAWRENCE J NAME {:-ST) rence T. F‘ -H@X‘ maLn

STREET ADDRESS | 13901 PEPPERRELL DRIVE STREET ADDRESS 3% _—)4
orY-S1-2P TAMPA, FL 33624 Cny-sr-2p aq DI Q‘QPPC FFC ‘\ —D‘l‘ Tam w- lFL

TTE ] pelete TITLE E] Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST- 7P CTY-ST-2P

e [ petete TLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P Crry-sr-ar

TIME [ pelete TLE [Jcrange [ Addiion
NAME HAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-AP CIY-S7-72IF

TITE {3 Delete TLE [ change [T Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

E\T'(;SI'-Z]P Cy-s7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated or this report or supplamental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

AJUHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




