2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # P03000071107 ecretary of State
1. Entity Name 04-08-2004 90008 042 ***150.00
MICROSHIELD SYSTEMS, INC.
Princi;)al Place of Business Mailing Address
243 MCGREGOR RCAD | 249 MCGR AD
DELAND FL 32720 de 11666/ . € 4oy
e o= TR AR
1170 1ree Sullow Dr.
Suite, Apt. #, elc. . SS ite, Apt% eslcb MOORE CR2E034 (11/03)
City & State Qity & State \ 4. FEl Number Applied For
\A.). GW Q)(: 45 FL 57 .”7 MO(I( Not Apalicable
i L) -
Zip Country 325.-) oq) “Country W S 5. Certificate ot Status Desired [} ?ese'gggf;:'onaj
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered ‘Agenl
_Name . L e
HIGNITE, MARK S
249 MCGREGOR ROAD Sireet Address {P.O. Box Number is Not Acceptable)
DELAND FL 32720
City FL Zio Cogde

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

SIGNATURE
Signature. typed of pnnted name of registered agant and itk If applicable. {NOTE: Registered Agent signature required when renstanng} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. (0  AddedtoFees

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

TIE D [ Delete TITE s [ Change [ Addition

RAME HIGNITE, MARK NAME

STREET ADDRESS | 249 MCGREGOR ROAD STREET ADDRESS

CITY-ST-21P DELAND FL 32720 CITY-57-21P

e D . [ oeee TITLE [ Change  [3 Addition

NAME LAPOTAIRE, JOHN NAME

STREET ADDRESS | 1245 STONE HARBOUR ROAD STREET ADDRESS

CITY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-ZiP

TLE [ Delete TMLE [ Change [ Addition
LNAME | e e - —— 1 e e T —_— SR . -

STREET ADDRESS : STREET ADPRESS

CITY- 5T-21P ! CITY-ST-2IP

TITLE [ Daigta TITLE [JChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CIry-ST-zip CITY-ST-7IP

TMLE O Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-71P : CITY-ST-ZIP

TILE . - o s [ pelate TTLE [ Change  [3 Addition

NAME - S i HAME

STREET ABDRESS STREET ADDRESS

CITY-5T-21P P CITY-ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee &
changed, or on an attachment with an addregs, with all

SIGNATURE:

o qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
raie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cute this report as requi hapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

BIGNATURE AND TYPEB-OR | pnmr;é NAME OF SIGNING OFFICEA OR DIREGTOR Date Daytime Phone #




