2005 FOR PROFIT CORPORATION FILED

~~  ANNUAL REPORT Jan 24, 2005 .08:00 AM
DOCUMENT # L57718 M Secretary of State

1. Entity Narme

MIL-SPEC METAL FINISHING, INC.

Principal Place of Business Mailing Address

% PATRICK BRISTOL % PATRICK BRISTOL

T06-C WEST PARK AVE, 706-C WEST PARK AVE.
EDGEWATER, FL 32132-1410 EDGEWATER, FL. 32132-1410

O 0 G GO

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AT

59-3014770 Not Applicable
' $8.75 additional
* 5. Cerlificate of Status Desired T Fee Required

3 &. Name and Address of Cuﬁnt Reg. m;rnd Agent ; N B R e -

o WEST PARK AVE. - DO NOT WRITE
EDGEWATER, FL 32132 IN THIS SPACE

8. The ebove named antity submits this statement for_ ihe purpese of changing its registered office o; r_eaislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE . o e . : . L . -

Signatura, typed or primled name of registered sgent and e if sppiicable. {NOTE Rogistorad Agent sigrature raquired when reinstating) A DATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign F.'mancing $5_OD May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Contribution. 3| Added to Fees Hﬂf:}ﬂﬂﬂ iqng?q
- : - o ia . = L0 ')

10, OFFICERS AND DIRECTORS ] . D ) T TN s T=00E 1SS
TITLE Dvs
NAME SHINN, ROBERT
STREET ACDRESS | 2700 N PENINSULA AVE. # 115
CITY.ST.2P NEW SMYRNA BEACH, FL 32169 B _
T opP
HAME BRISTOL, PATRICK
STREET ADBRESS | 3875 SADDLE CLUB DRIVE
CITY-S¢-2P NEW SMYRNA BEACH, FL. 32168 -~ I
TILE T
HAME SHINN, ROBERT
STREET ADDRESS | 2700 N PENINSULA AVE. ¥ 115
on-s2F | NEW SMYRNA BEACH, FL 32169 T _Qo NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
ciTY-ST- 29 - ) .
TITLE B -
NAME
STAEEY ADDRESS
GITY-ST-2P _
e
NAME
STREET ADDRESS
CITY-ST-2P e

12. | hereby certify that the information supplled with lh|s t"IIn dogs not quallfy few the exemption stated In Sect:on 1194 07 }0 Flonda Staflites, I fur'har certrfy that the informatiort
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direcior
of the corporation or the receiver or trustee empawered 1o 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 attachupegt with an agdrass, with all other tike empowered.

SIGNATURE: el ¢/ za/oa 386 426-7/88
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f” ua!a L ] Gaylme Pono ¥




