.

2004 FOR PROFIT CORPORATION

FILED

Aug 19,2004 8:00 am

“ ANNUAL REPORT
! Secretary of State
DOCUMENT # P03000065414 08-19-2004 90054 003 ***550.00
1. Entity Name
. MICORP GPS, INC.
Principal Place of Business Mailing Address —_
11 WESTVIEW STREET 11 WESTVIEW STREET
AUBURN, MA 01501 AUBURN, MA 01501 . &
I IIIIHIIHIIIIH»HIIII IIHIII NI
'7oo Soornpidee ST | 108 300 rwar S
" Suite, Apt. #, atc. Suite, Apt. #, stc. 04222004 Chg-P CR2EQ34 (10/03)
jty & State City & State 4. FEl Number Applied For
BURN maAa /}'L’ISL)RA) m4 “H2 201996 Not Applicabie
O } S0 COUHWS/‘?“ Cg 150, "2— <4 §. Certificate of Status Desired [ ?g';’;‘;qmm"““'
6. Name and Address ot Current Registsred Agent 7. Mame and Address of New Registered Agent
L : ——t s DT i T - = et ,N.an..le.: ES P W . C o = . -
FERRELL GROUP CORPORATE SERVICES LLC __ .z - I —
ATTN: SECRETARY Street Addrass (P.O, Box Number is Not Acceptable)-
2875 NE 191ST STREET SUITE 800
AVENTURA, FL. 33180
City FL I Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both; in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent.
SIGNATURE
Sinll-llurn.‘fvp.ﬂ or printed nama of mqlmroa agant and titis it apphcable. (NOTE: Ragrstersd AQent sigrliure required whan reinstating) DATE
. FILE Nownil" FEE I8 $150.00.° 9. Election Campeign Fnancing  _* $5,00 way 8
After May 1 2004 Fee will be 5550.00 ~{ -~ Trust Fund Contribution. *. Added o Fees... - .. e mm
10 i QFFICERS AND DIRECTORS 1. o ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
me =5 L—“S TREAS + CotHhhr 7 peiete Tme I Oltrngs [ Addiion
KA JF R ZY FUCET RAME v
SIREETADDRESS | 1+ W/ B TVIEW S T STREETADDRESG . - . .
ar-StiP | goBuRks Mt o1 S0y CY-ST. 2P o~ T
Tme ' ’ (7 petete me O Chngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CiTY-51-2P ]
mE 03 Delete TME DO change  [J Addition
HAME ' NAME .
STREET ADDRESS \ e STHEETAPDFESS
Torvest@p o | T T 77 T T = C Bomrstme [ e - 7= e T R s T P
TLE (3 Delete TIME OCange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP ) CITY-ST-2IP
TME [ Delete me (3 Change  [T] Addition
HAME RAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CII'Y-ST»(T_I?
TiIE oo {7 Detete e [ Change [ Addition
B I L HAE ‘
SREETAORES |, g . e _ | smeeravoress LD o
CITY-ST-ZP. . .. CITY-ST- 7P S - T

12. | hereby ceriify that the infarmation suppllsd wuh this filin

does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. I further Certify that the information

indicatad on this repon or supplemental report is true ang accurate and that my signature shall have the same legal effact as it made under ath; that | am an officer or gdirector
0{1219 cgrpofatlon ort:ge rgceivar or trustee empowered to executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmem

ailly an address, with all other like empowared

d-2§-g¢ 56-832-981 L

Daytime Prone &




