2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 269962 ecretary of State
1. Entity Name %1 50.00
04-22-2004 90099 041 .
HUDGINS PRECISION MANUFACTURING, INC.
Principal Place of Busingss Mailing Address
6400 53RD STREET NORTH 6400 53RD STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 34665
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11,03)
City & State City & State 4, FE! Number Applied for
59-1027957 Not Apglicabie
Zip Couniry dp Couniry 5. Cerlificate of Status Desired O $8.75 Aditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E{EO%GSIBIS,DRSQ[BEIROTR%H Street Address (P.O. Box Number is Nct Acceptable)

PINELLAS PARK FL 33781

) - City FL Zip Code

8. The above named entity sibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prnted name of reqistered agent and titie if applicable, (NGTE. Registered Agenl sigratura required when reinstating) DATE

- FILE NOWM! FEEIS $15000 . , —

- . 9. Election Campaign Financin

"Aﬁetmy 1 2004 Fee will be $550 00 T Trust Fund Ce:ntr!igbution. o | fdsdﬁgohlizye? °
. ake Check Payable lo Flonda Departmem of State ;
10. OFFICERS AND DIRECTOHS 11. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete THLE [ Change [T Addition
NAME HUDGINS, ROBERT E. NAME
STREET ADDRESS | 6400 53RD ST NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33781 CITY-ST-ZIP
TILE ' 2 Oglete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME [ Delete TILE {Jchange ] Addition
NAME < - - NAME
STREET ADDRESS - | STREET ADDRESS
CITY-S¥-ZIP CITY-ST-2IP
TTLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TIME 7 peiete TITLE {71 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZP
TMEe [ petete TILE [ crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. t further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like emnpowered. N

SIGNATURE: R-E. Hudgins Pres. 4/19/04 727 525 2720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE“ "OR DIRECTOR Date Daytime Phone #




