2

= “OR PROEIT FILED
2005 FOR PROFIT CORPORATION
~_ ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # P99000047687 . | Secretary of State

ASCENT PRECISION GEAR CORPORATION

Principal Place of Businass Mailing Addrass

11716 102ND TERR, P.0.BOX 1504
LIVE OAK, FL 32060 LIVE CAK, FL 32064

— AU AT

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE p—

59-3580642 Nat Applicable
o ] $8.75 Additionat
5. Certificate of Status Desired O Fee Required

5. Nams and Addtess of Currant Rogistered Agent - - . —

MURRAY, GHARLES E DO NaT WRITE

11716 102ND TERR.

LIVE OAK, FL 32060 : IN THIS SPACE

8. The ebave ramed enlily subrmis this statement for he purpose of changing its registerad office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - et e

Signature, typed or prinled name Dfmgistur'hd aqenl.;ﬂ!; ;lt;: # apglicable. '. (r;c'l":‘ aeg{:‘y_arods'qemé{mam‘ru ;squied Mten r&rﬁ'.alh:@) e - . - . :imt ) )
1 Wil FEE IS $150.0 9. Election Campaign Financing $5.00 mMay Ba
‘ft.rr Jffy"-'?zgns F.Eglwifl Ifo sgso_gn Trust Fund Contribution. I Addedto Fees
o T OFICERS AND DIRECTOR o1
TME D
NAME MURRAY, CHARLESE i -
STREET ADDISSS | P.O. BOX 1504 N/A . . LOCO00-64543
onv-s-2P | LIVE OAK, FL 32084 , D 1371605-B0019~010 150,00
TMLE P
NANE MURRAY, DEBRA J

STREET ADRESS | P.O. BOX 1504 N/A
CiTY-51-ZP LIVE QAK, FL 32084

TMLE
NAME

e DO NOT WRITE

| B IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T-Ip . L =

TMLE
NAME

STREET ADDRESS
CITY-ST-2P ' ) . . .

1 e

1 STETADDRESS | - T . - TR m Eoarse

NAME

GIrY-§T-2P o

12. 1 hereby centify that the infermation supplied with this ﬁling does not gualify for the exemption stated in Section 11 9.07#3]6}. Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; hat | am an officer or diraclor
of iiwe corporation of the receiver of rustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 3 ) Sl 34%-]03 O

SIONATURE AND TYPED OR PRI NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone ¥




