2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P98000075611 Apr 22, 2005 08:00 AM
1. Enity Name Secretary of State
MICA TEX, INC. e
Principal Place of Business  Mailing Address -
2038 HENLEY PLACE R 2038 HENLEY PLACE .
o o I T «
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. o Suite, Apt. #, efc ) 15t MOORE CRZEG34 (10/04)
City & State ) T Cily & State 4, FE! Numper ] ~|__|Avplied For
_ 65-1007655 o [ |Not Applicable
Zie Couniry ap County 5, Cartificate of Status Desired ! ?ese'gi Lﬁﬁgﬂ"""al

6. Name and Address of Current Registered Agant 7. Name and Address of New Flegiértiéfgdﬁgen't

Mame

E%%EIEI_‘? ,EMIE'I?I?TA‘%E Street Address (15:O< Box Number is Not Acceptabie)

FT. MYERS FL 33901 e

City FL | Zip Code

the obligations of registered agent,

SIGNATURE _ — _— — e ———
Sgnature, by ped o prted name of registered agent and title  applicatle {NOTE Registerad Agont signature requiced whan rarsiating) . DATC
‘II - .. - ) ) - T ° ot/ o I
FILE Nowt!! FEE lé_‘, $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fet? Will Be $550.00 Trust Fund Contributen. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . _ 11. o ADDIT]ONS/CHANGES TO DFFICER§ AND DIRECTORS IN 11~~~
TILE PD 3 Delets Bt [ change  [] Addition
NAME HODEL, ALEXANDER HAME UOOOD032457
STREET ADDAESS | 2038 HENLEY PLACE SIRFFT ADDRESS /27050008005 1500
oY -ST-AIP FT. MYERS FL 33901 CITY-St-iF
TiLE D T Delete niE ~ [Jchenge [ Addilion
NAME MAHER, WILLIAM A RAME
SIREET ADDRESS | 2038 HENLEY PLACE ) - SIREETADDRESS
ciy-5T- 2P FORT MYERS FL 33301 Iy -58-2F
TiLE [ pelete g Ol Ghange L] Addition
NAME NAME
SIRFET ADDRESS D - @ STRCET ABDRFSS Cm
CY-§T-7IP CITY-SE-2P
TILE [ Detete LaLE ' T Ccnge D) addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-§T-2P Iy -§1-2F
MILE ] Delete HILE o Ol Change [ Addition
NAME NANSE
STREET ADDRESS STREET ADCRESS
ClIY-51-7P CIiY-5T- 7
THLE O Delete 013 [ Change  [7] Additian
NAME NAME
STREET ADDRESS STRFET ADGRISS
CITY-ST-2IF CITY-S1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, 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 corparation or the raceiver or rustee empowered 1o executs this report as required by Chapter 607, Florfida Statutes; and thatmy name appears in Block 10 or Block 1§ if
changed, or on an attachghentath ith 2l otherdike empowered. wWibLiGas A AMaher

SIGNATURE: L. 25 Hls (oS #39-387-3247

G CFFICER OR DIRECTOR Dala Dayirma Phora 4




