2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR)

._FILED

DOCUMENT # P9900007561 1

1. Entity Name

MICA TEX, INC,

Feb 28, 2004 08:00 AM
Secretary of State

Principal Plage of Business

2038 HENLEY PLACE
FT. MYERS FL 33901

Mailing Address

2038 HENLEY PLACE
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address.

I [

Suite. Apt #, etc. Sulte, Apt. #, etc. MOORE N CR2E034 (11/03)
City & Stale City & State 4, FEI Number e Applied For
) B 65-1007655 Not Applcable

i o

Zp Courtry P Country 5. Certificate of Staws Desred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MAHER, WILLIAM A

Strest Address (P.0O. Box Number 1 Not Accéptabie)

2038 HENLEY PLACE

FT. MYERS FL. 33801

City FL | Zip Cade

8. The above named enbily submiis this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE R } S,

Signatura, typed or printed nama of registerad agont and lite if applicable, (NOTE Rogestened Ageat signalure reaulrad when rensialing) - DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Floric_la Department of State -

9. Election Carmpaign Financing
TFrust Fund Coriribution.

$5.DU May Be
Added o Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME PD [ Detete TITLE [ Change [ Addilion
NAME HODEL, ALEXANDER HAME

STRECT ADURESS | 2038 HENLEY PLACE STREET ADDRESS

CITY -$T-21P FT. MYERS FL 33301 CITy-81- 2P

TITLE D 3 pelete TITLE - . T Change (] Addition
Nave MAHER, WILLIAM A Hawe ,UUQSDDQ?@W _ o
STREFT ADDRESS | 2038 HENLEY PLACE STREET ADDRESS U3/01/04 -80065-011 150,00 -
CITY-ST-2IP FORT MYERS FL 332801 CiTY-§1-2P

0t i selete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY-ST- 7P

THLE O catete TITLE T Change  [J Addition
NAME HNANE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-8T-2Ip

e ] Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CAv-§1-2Ip GITY-ST-2IP

IiE [ Dejete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T- 2 I CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an cfficer or director
of the corporauon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black, 11 if

changed, or on an attachmgnt with an agdress, with all other jike empowsted
SIGNATURE: wiltiam A maper Z/2H0Y 237337 3247
MAME OF SIGHING OFFICER OR DIRECTOR Date _____ Daytrne Phone # .

SIGNATURE AND TYPED OR P!




