o

.~° 2004 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) - ..

FILED
Mar 15, 2004 8:00 am

K
" Secretary of State
DOCUMENT # S47309 o
1. Entily Name 03-04-2004 90002 050 150.00
MICORP, INC.
Principal Place of Business Mailing Address
946 COBBLER COURT 548 COBBLER COURT
LONGWOOD FL 32750 LONGWOOCD FL 32750 66 405 930
2. Principal Place ol Business 3. Mziling Address lmmmﬂmmm’lmmmmmmm"ﬂu
Suite, Agt, #. etc. Suite, Apt, #, elc. MOORE CRZE034 (t 1/03)
Cily & State City & State 4. FE) Number Applied For
59-3061737 Not Applicabla
Zp Eountry Zp Country 5. Cenllicate of Staws Desired [ ?g'gasqm'b"a'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Rogistored Agent
Ve | LT s T ARG TS R e e e e M e S el W, M b e = .-Ni—ne.‘.._._.. B A e E R e -
R l{?:" gfﬂ%ﬁd’:’%%%ﬁl{)ﬁ STHEET T T E T o= o [T gurest Auidress {P.0”Box Number is NoUAcceptable) T — = - - ooo- {—eass
ORLANDOQ FL
City FL l Zip Cade

SIGNATURE

B. The above named entity submits this statement lor the purpose of changing its registared oflice or registered agent, o both, in the State of Florida. | am farniliar with, and accepl
the abligations of registered agent.

Signanure, fypad of printad namg of registcred agent and tike i appkcabla. {NOTE: Regisiosed Agant signature reguicsd when reinstaling) DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees ‘.
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete e cmange  [JAddition
NAME JEZIORO, M. L. NAME
STREETADDRESS. [ 1501 SUZANNE WAY STREET ADDRESS
CiTy-81-2P LONGWOOCD FL CITY-ST-TP
e T 3 Deotete TMLE [ change [ Addition
NAME JEZIORO, RITA A, NAME
STREET ADDRESS | 1601 SUZANNE WAY STREET ADDRESS
CITY-51-2P LONGWOOD FL CITY.S1-2F
TIE 2 Deiete me O change [ Addition
a——— R e S NAME - —_ - - - - PR e m e m e et e ]
| smeer aoDRESS STREET ADDRESS
T AroivestaeT " IR WYILE T i - S s o [
e O patete TME ) change [ Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CiTY-§1-2P CAY-5T-20
TLE O befee e O change (3 Addition
MAME HAME
STREET ADDRESS STREET ADORESS
try-SI-2p Ly-5T-29
e O oetete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-S1-1P Y5770

12, }heraby cenify that the information supplied with this Bling does not gualify for the exemption stated in Section 119.07(3Xi), Porida Stawtes. | further certify that the information
indicated on this repon of supplemental raport is true and accurate and that my signature shall have the same legal effect as if made unoer oath; that I am an officer or director
oLme corporation of the receiver or trustee empowerad 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 att

SIGNATURE:

hment with an address, with all other like empowered.

¢

SIGHATURE AND TYPED OR PRINTED

>3-/ Bm:o ¢ 40765823749

Daytyne Phone #

MIQHAREL (. JEZr0 R



