~ - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000150282 -
1. Entity Name -
MICROSWISS CORPORATION F! I - L:i
iCT pid 10 07
Principat Place of Business Mailing Address 05 {“ g 3 i i {U U(
P.0. BOX 11471 P.0.BOX 11471 BNt CeCRETS T
NAPLES, FL 34101 US NAPLES, FL 34101 US LRl ey
A s L i
Suite, Apt. #, etc. Suite. Apt. #, etc. 08242008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 '/38 533 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §i‘3§]$?§é‘i°nm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BONNER, JEFF

3790 1ST. AVE. NW Street Address (PO, Box Number is Not Acceptable) _

NAPLES,FL 34120~ T

Zip Coda

City FL

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

SIGNATURE

Signalure, typed or printed name of regislered agent and Ltte if applicable. (NOTE: Aagistarac Agant signature required whan rainstaling ) DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE 1S $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR [ Detete TITLE [J Change  [CJ Addition
NAME BONNER, MARVIN J NAME
STREET ADDRESS | P.O. BOX 11471 STREET ADDRESS
CITY-§7-2P NAPLES, FL 34101 CITY-83-2IP
TNLE SECR [ petete TINE O change [T Addition
NAME BONNER, KATHRYN A NAME
STHEET ADDRESS | P.O. BOX 11471 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34101 CIy-S7-2IP
TILE O pekete . TLE O change [ Addiion
MAME - NAME " - i
STREET AOGRESS STREET ADDRESS 16000
CITY-ST-ZIP CITY-537-2IP
T - O Delete - TITLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-21P
TIILE T Delete TTLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P
TITLE O pelete TIMLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Brry-§1-2p CITY-51-2IP

12. | hereby certify that the information supplied with this Ii\inac; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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; that | am an officer or director
of the corporation or the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 2+~ AMariiv J. Bowvere  3-/7-05  239-434-2822
Daytima Phona #

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae




