2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P03000150728

1. Entity Name

QUINN PRECISION ENGINEERING SERVICES, INC.

Secretary of State

03-03-2004 90018 015 ***150.00

Principal Place of Business

1510 INDUSTRIAL DRIVE.

Mailing Address
1510 INDUSTRIAL DRIVE.

J3U14343b

NEW SYMRNA BEACH, FL 32168 NEW SYMRNA BEACH, FL 32168
e s A AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092004 Chg-P CR2EO34 (10103)
City & State City & State 4, FEI Number Applied For
4 (- 21192 = 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} fg:g’q lgﬂ“""“'
- riﬁhﬁ.. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- ErTp— o e

GAMBERT, WILLIAM N
629 N. PENINSULA AV.
DAYTONA BEACH, FL 32118

Stroat Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agen and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Finaﬁcing ’
Trust Fund Centribution,

$5.00 Mmay Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P O Delete TILE [JcChange  [J Addition
NAME QUINN, JAMES S NAME

STREET ADDRESS | 3556 JOHN ANDERSON DR. STREET ADDRESS

CITY-ST-29 ORMOND BEACH, FL 32176 CI7Y-ST-7P

TME VP [ beiete Tme I change [ Addition
NAME QUINN, FIONA M NAME

STREET ADDRESS | 3556 JOHN ANDERSON DR. STREET ADDRESS

GITY-ST-2P ORMOND BEACH, FL 32176 CITY-ST. 2P

TME O belste TIMLE I Ghange [ Addition
NAME NAME

STREETADDRESS |~=+ =7’ «— =7 os ~— - 0 v menem et—emse— - wa = W GTREFT ADDRESS = ——— R

CITY-ST-2P CITY-5T-2IP

THTLE [ pelete TME [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE O oetete TILE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IF

TME [T nelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS -{ « uohy 4 Vv STREET ADDRESS

ORY-gT-Zp T [F AT AT CITY-5T-2IF ;

12. | hereby cartify that the information supplied with this filing dioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an

accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ampowerad to execute ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n ad
% 7
SIGNATURE

. with all other like smpowered.

Yamog S, (Duu:uu 9)4)04 (386)424 -0630

o~

SHINATURE ANE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daib Daytima Phane #




