2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DQCUMEWPQGOOOMN 56
1. Entity Name Mar 11, 2004 08:00 AM
UNITRON PRECISION MACHINING, INC. Secretary of State
Principal Place of Business dailing Address =
2482 CLARK ST 2482 CLARK 8T
APOPKA FL 32703 : APOPKA FL 32703
i i I
Suite, Apt. #. etc Suite, Apt # elc. MOORE CR2E034 (11/03)
City & Stale _ City & Siale - 4. FEI Number ~Taophed For |
. 59'33665‘377‘ Not Applicable
I Country 2p Country 5. Certficate of Status Desyed O fi.gi lﬁf;ﬁona(
6. Name and Address of Current Registered Agent L. 7. Name and Address of Taw ggistered Agent -

Name

?éi%%%N%%’ﬁT{fNF;A AVE Streat Address (PO, Box Number is Nm-ﬁ.—cceptable)
WINTER GARDEN FL 34787 : e

Ty T FM Zip Code

8. The sbove namad ently submits this statemnent for the purpose of changing iis registered office or registerad agent, or both, in the Siate Of Flonda. | am famitlar wath, and accept
the obitigations of registered agent.

SIGNATURE R e _
Swgnature, fyRedt or prinked name of registered agont and (e ¥ apphcable. {(MOYE Ragstated Agent :Onaturs requived when raicstatng) DATE
T ErE e mren
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. T Addedto Feos
Make Check Payable to Fiorida Department of S!ah_!
10. DFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS I L1
TRE e £ befete TRE [ change [ Addition
RAME DEVLUGT, GEORGE HAME e
STREET ADDRESS { 1623 WALKERTON COURT STREET ADDRESS o f{f%{}fgg?gggigéﬂ 15 150.00
OTsT.ZF | WINTER GARDEN FL 34787 o R .
TIE vP O petete L {Jcnange 3 Addition
HAME DEVLUGT, DIANE NAME
STREET ADDRESS {1623 WALKERTON COURT SYREET ADDRESS
emy-sT-2P  [WINTER GARDEN FL 34787 ] T -ST-2p ) ) .
TRE T Y oetete HTLE 3 Change £ Addilion
g DEVLUGT, JASON NARE
STREET ADDRESS | 5103 KARL LANE STREET ATDRESS
CHY-ST- 2P CRLANDO FL 32808  § oestoe o o n
I 5 O ot TLE O Crange 13 AdsRion
NAME iRBY, STEVE NAME
STREET ADORESS | 5720 VIKING RD STREET ADDRESS
CITY-S7- 29 ORLANDO FL 32808 _ . CHY -ST- 219
HiLE 7 Delste TIRE T Change 3 Addition
NAME NAME
SIREET ACDRESS STAEET ADORESS
ITY-S1- 2P _§ arv-stze
TME 3 Delese B Jiits 1 change 3 Actition
NAME HAME
STREET ADDRESS STPEFT ABDRESS
CHTY-5T- 2P LTy -57- 27

12 | hereby certify that the information suptiied with this fiing does not gusiify for the exemprion stated in Section 1 39.07%3)(‘;). Fiorida Statutes. { further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signaiure shall have the same legal etfect as if made under oath, that | am an officer or diractor
of the corporalion of e receiver of trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 16 or Block 11

changed. or on an attachment with an address, wi thar like empowered, -
;/% Goarse Ay VZWO[ .?/é'A ¥ Yon_ 205-e/ 85

SIGNATURE: i
Bate Daytime Fhone M

£ AND TYPEd OR PRINTED RAME OF SIGNNG OFFICER OR DIRECTO!




