2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 269962 Apr 21, 2005 08:00 AM
1. Entity Name - S ? t f S.t t
HUDGINS PRECISION MANUFACTURING, INC. ecretary o ate
Principal Place of Business —  Mailing Adcress -
6400 53RD STREET NORTH 6400 53RD STREET NORTH
PINELLAS PARK FL 33781 PINELLAS PARK FL 334665
T T LA ATEAD G A
Suite, Apt. #, elc, . i Suite, Apt, #, ele, 1st MOORE CR2E034 (10]04}
City & State = | Ciy & Siale T 4. FEI Number Applied For
Zip Couniry gp3 781 . Country 5. Certificate of Status Desired n ?eae'gglﬁi‘g"‘ma'
6. Name and Address of Current Registered Agsnt 7. Name and Addrass ot New Reglstarad Agent
- T - ) Name T
?kjo%egglgbﬂso-rBEN%TR-lE-H Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 33781 -
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
thi obligations of registered agent.

SIGNATURE — — i . — -
Swgnatuia, typed o printed name of regisierad agenl and tilla 4 applcable [NCTE Registered Agart signature required when reinstating] CATE
- ‘_'._ T n 5 e ==y a
FILE Nowu! FEE l$ §15000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe:a Will e $550.00 Trust Fund Contribtition. ] Added to Fees
Make Check Payable to Florida Department of State
10. ’ OFFICERS ANC DHRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DI FIECTOR§ IN11
{]{18 PD T Delete [(]EH3 [C] change ] Addition
NAME HUDGINS, ROBERT E. MAME
{1 " 'j =~

STREET ADDRESS | 6400 53RD ST NORTH SIRELT ADDRFSS 53 4 ,g?gggﬂg‘ﬁ%ﬁag
ory st-2¢ | PINELLAS PARK FL 33781 QY SE 7P ’ =011 150.00
I - i EET" N T - [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREE] ADDPFSS
CITY-ST-2IF I -5t 4P
T - I pelete 1t Clchange [ Addition
NAME NAME
STREET ADORFSS SIREF [ ADDRESS
oIty -81-7P COY-ST- I
UILE T - Closee § e - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-81-29 CITY-S$T- 7P
T - o 71 Delete niLg ' [T change [ Addition
NAME NAME
SIRCE! ADDRESS STREET ADDRESS
CITY-§1-2P I CITY-ST- 2P
11T - - Olosee [ vt [ Change ] Acdition
NAML NAME
STRLET ADORFSS STREET ADDRESS
CITY- §7-2P GITY-51- 2P

12. | hereby certi{ﬁ that the information suppiied with this ﬁliné; does 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 reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the carporation or the receiver or trustee empowered to execute this_report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changad, or on an attachment with an addrass, with all other like empdwered,

"

SIGNATURE: __ A _ Flg/0s 127 5152720

SIC&ATUFIE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrno Phong #




