2004 FOR PROFIT CORPORATION

@

-~ 7 ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # 673264

MOBILE INSTRUMENT SERVICE AND REPAIR; INC.

Principal Place of Business

% KIM A HORN :
36436 MILL CREEK ROAD
EUSTIS FL 32726-8383

Mailing Address

% KIM A HORN
36436 MILL CREEK ROAD
EUSTIS FL 32726-9383

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, elc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90004 029 ***150.00

O

I

L]

EUSTIS FL 82726

323

MOORE CR2ED34 (11/03)

City & State City & State 4. FE|l Number Applied For

59-2003184 Not Applicatle
Zip Country Zip Country ) $8.75 Additional
31.1 3[0 3273 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" THORN,KIM A. New ZP
36436' MILL CHEEK ROAD E Cops Street Address (PO Box Number is Not Acceptab}e)

City

Zip Code

FL

B. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or airinted name of registered agent and tile | applicable.

{NOTE: Registered Agent sigrature required when reinstating}

DATE

"9.- Election Campaign financing.
Trust Funa Contribution.

-$5.00 may Bs
Added to Fees

P P i

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

TIME P (] Daiete TMLE o 'O Change [J Addition
NAME HORN, KIM A. NAME

STREET ADDRESS | 36436 MILL CREEK ROAD STREET ADDRESS

CITY-ST-2IP EUSTIS FL CiTY-ST-2IP

TiTE O Celete TIME [J¢hange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

e [ Delete TITLE [ Change ] Addition
NAME I A -~ - - - - I T RN .
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZIP

IME [ Delete TIME [OJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

mie 3 nelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-ZIP

TILE {1 Detete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

SIGNATURE:

ther i

12. | hereby cedify that the information supplied with this filing does not gduality for the exempti
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered 10 execu
changed. or on an attachment with an address, with all

Kim A.

nd that my signatur
this report as requir
empoweted.

/

2lvlos

stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
nall have the same legal effect as if made under oath, that | am an officer or director
ny Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-9584- 831

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O8] DIRECTOR

Date

Daylime Phone #




