2004 FOR PROFlT CORPORAT‘ON

<> ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

"DOCUMENT #435778 .

1. “Enlity Name 17,0 um'r 1

INSTRUMENT SPECIALTIES lNC

Secretary of State

03-15-2004 90005 026 ***150.00

Principal Place of Business

Mallmg Address

- 3985 ST, JORNS PARKWAY. 5 o

3885 ST. JOHNS PARKWAY .~ - @ .
SANFORD, FL 327717 - US- - : SANFORD, FL 32771 - US

2. Pnnmpal Place o! Business't - 3
: B b oo

L

Mallmg Address e

,“' - s

. Suite, Apl. # etc.’

Sune Apl # eLc

"498 N PINE MEADOW, DRIVE . .
DEBARY, FL 32713 -

EREa

e oL 03042004 Chg-P_ CF|2E034 (10/03) —
‘ . B - 3 - LR it g5, e T . ). )

, City & State . City & Stgte 4. FEI_ Number Appiied For

S . ) i 59-2751809 Not Applicable

Zi Coyint ) .

ap Country P b Y0 B, Centlficale of Status Desied . 1:1 * $8.75 acditionai

- . L ) — R e o ' Fee Mequired. =. .
6. Name and Addrass of Current Registered Agent ' 7 Narne and Address of New Reglstered Agent
* . Name . 1.

~KANE, GERALD" B ’ . . -

Street Address (P.C. Box Number is Not Acceptable) « 7+ LT
[ AR "'",'_"“-‘"‘-‘~ AR TP A

P c}ty‘_

FL l z«p Code '

8. The above named entj
the ob!\gatnons ofrey

rad agent

submlts this statement for the purpose of changmg Hs regvsteted omce or regnstered agent or bmh inthe State of FLonda I am famlllar wnth and ac:ept

SIGNATURE -
Sighatore, typed or prvied rame of regislardd agent and Lite wi‘aqelncanla ) (NOTE: Registerea Agent signature required when reinstaiing) DATE

.* FILE NOWII FEE IS $150.00 8. Election Campaign Financing " 8500 MayBe [ - SRR PR

 After May 1, 2004 Foe will be $550.00, Trust Fund Gonirioution. _ > - [1". -AddedtoFees: . °f = - r. o LTl L bl Do
10, OFFECERS AND DIRECTORE 11. ADDITIONS,’CHANGE‘% =0 OFFICERS AND DIFECTORS N 11,
TITLE PD _ ! ; : : - 33 Deiete TITLE S ot B E! Change |:|Addmun
HAME KANE, GERALD . NAME - :
STREET A00RESS | 498 N PINE MEADOW DRIVE STAEET ADDRESS i
Ciry- ST-2P DEBARY, FL. 32713 . CITY-ST-2P, R X .
nE ST Lo [ Detere T [ Change . [] Addition
NAME KANE, LYNDA : HAME R ) . - T R
STREET ADDRESS | 498 N PINE MEADOW DRIVE ) | STREET ADDRESS <L B AR T
orr-§1-z° | DEBARY, FL-32713 o onvestre L S
TIE - vl = 0 Delete * e - | N <. ... OChnge  [acdition
NME KANE; SHAWN _ ‘ : . R Lo ’ e
STREET ADDRESS | 616 CHARRICE PLACE. - . ... . . » STREET ADDRESS .
CITY-§7-2P SANFORD, FL 32771 ' . cre-S1-2ip s / SR
TE VP ‘ T bekete | LTHIE -, ' A : Efrange 01 Addition
e STEVE,CARISM, o we | STEE @/ffﬁt - ‘
STREET ADDRESS | 653 OAK HOLLOW WAY STREET ADDRESS . [ o 4
CITY-ST-2IF ALTAMONTE SPRINGS, FL 32714 CITY-8T-2P LA&TN A me .- - R o
ipt ' O pelete . TITLE [ change [ Addition
HAME L ) : NAME ‘ ’
STAEET ADBRESS | 2T STREETAgDRESS | o T S i
erv-s-ze | Pl o " ‘gTy-sT-21p AL T T
TE . O petere e Co - ©- . Dchage I Addiion
NAME - NAME
" STREET ADDRESS s T . ~ § STREET ADDRESS
ov-sTae S ; - CITY-ST-71P

indicated on this report or supplemental reg
of the corporation or the receiver of trugke
praddrege

12. | heraby car’xfy that the information supplied with this filing does nat gualify for the @xemption slated in Section 119.07(3%0, Flonda Slatutes. | further certify that the informaticn
rue and accurate and that my signature shall have the same legal eflect &
gwered 1o execute this report as required by Chapter 607, F\onda Statules; and lhat my name appears in BEQck 10 or Block 11 if

3 if made under oath; that | am an officer or director

_ changed, or on an attachment with) g with all other like empowered. Vd?,
SIGNATURE: - /ZAMf; Aada 3. M‘é S asy-
L smmrunyﬁnn TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR - % ,ééj Tﬂ 4/ /Zé M 7 £ 4- Daynme Fhore # ﬁaﬂ

>c né



