FILED

2004 FOR PROFIT CORPORATION ~ Mar 29,2004 8:00 am

. : __ANNUAL REPORT -+ -

o Secretary of State
—
PRSLJ,“EA ENT # P03000037497 03-10-2004 90032 004 ***150.00
MICREST .CORP.
Principai Placo of Businezs Malling Addrass e .
916 PATRICIA AVE. 450 SANSALVADOR DR bbdUuB3dd

D DUNEDIN, FL 34698 US
DUNEDIN, FL 34698 S

Suite, Apt. #, elc. Suila, Apl. ¥, glc. 02202004 Chg-P CR2E034 (10/03)
Clty & State City & State 4, FEI Number 9 Appliad For
. - QC,@ , C(‘ Not Applicable
Zp Countyy Zip Country 6. Cerlificaia of Stetus Desired [ ?2.75 Addiional
6. Namea and Addroas of Current Registered Agent 7. Name and Addrese of New Registered Agent
Nama
SPACH,GUYM -~ = - - L e S A
450 SANSALVADOR DR Streot Address (P.0O7Box Numbér s Nel Acceptable)
DUNEDIN, FL 34698
City FL l Zip Codle

B. The above named enlity submits this slalement for the purpose of changing ils registered office or ragistered agent, or botn, In ihe State of Florida. | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE ﬂ‘? 7/ M /?-tz&. 2-2 ;_04/

Sgratwe. !‘:;Cﬁ prbrued name e g Etod oponk at Je i aEphenide AMCTE: Begasored AQe bt Sigeabant it wion ersutng) BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addeato Fees

10, . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WRE P O ot IILE Cchange ) Addition
HAME SPACH, GUY M NAME .

SIKFET ADbAESS | 450 SANSALVADOR DR SHEETADDRLSS

CHY-51- 211 DUEDIN, FL. 34698 CITY-S1- 2F

[F3 7 deinte TIE O change [T Addition
NANF HAME

SIRFF] ADIRESS : SIREETADDRESS

CHY-51- 21 ciry-s1. 2w

e . ] Delete (15¢x 3 crangr 3 Addition
A —— 1. - - - Y e s - B T e -~ - ——
SIREET ADDFESS ot “in . sHEELANINLES
Tple-srcap T T T e - - - - .- ohy-srme— - ——— ————— —— - - e e ————
e [ Datie THLE ) CIchage [J Aoditisn
NAME NAME

SIREET ADDRESS STREETADORESS

CItY-51-21p ) . ITY-ST- 21

e 7 owee HIE O cuange [ Audition
HaME NAME

STREE] ALDFESS . ) STPFETADUAESS

cny-se- e L o . L . CITY-$1- 2P ]

TmE L IS : . . R D Q."B'i: TME O Cliange D Aghilion
NAME S . i ’ WAME, . .

SIREL ADINESS : STREETADDRESS -

CITY -51-21p ' s B cre-seae ~ ’

12. | hereby ceorlity that tha informalion supplied wilh Ihis fling deas not quallfy lor the exemplion slated in Seclion 119.07(3)), Flunda Statutes, | further cerlify that the information
indicaled on tﬁ_is raport of supplemental roport is Lua and accuraln and that my signature shall have the samo legal ofiact as il made under oalh: (hat | am an officer o7 direslor
af tha corporation or he recelvar or ruslee empoviered lo axacute this roport as required by Chapter 807, Florida Stalutoz; and Lhal my name appears in Block 10 or Blogk 1 il
changed, or on an auachgonl wilh an addrass. wilh all vther ke empowerd,

SIGNATURE: W%%m%{mégﬂ% 0239.@2‘/ 797;7‘%”01/&,




