2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # 673264

1. Entity Name

MOBILE INSTRUMENT SERVICE AND REPAIR, INC.

Apr 20, 2005 08:00 AM
Secretary of State

Principal Placa of Business

Mailing Address

% KIM A HORN % KIM A HORN
36436 MILLL CREEK ROAD 36436 MILL CREEK ROAD
EUSTIS FL 32736 o EUSTIS FL 32736

Suijte, Apt. ¥, etc. = = Suite, Apt. #, efc., 1st MOORE CR2ZEQ34 (10(04)

City & Siate = City & Stae 2. FE Numbar ' Applied For

e 59"29031 84 Not Applicable
Zw Country Zp Ceuniry 5. Certificate of Status Desired O $8.75 additional
P ) o Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

HORN, KIM A.
36436 MILL CREEK ROAD
EUSTIS FL 32736

P

Street Addrass (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement .f.or the purpose of changing its Fe-gTstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, tvped of printed Rame of regstersd agortand tilg apprcakle

INOTE Ragsterad Agett signalue ragurad when renstaling) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 may 8e
Addled to Fees

8. Eiecton Campaign Financing
Trust Fund Cantrbution, [

10, QFFICERS AND DIRECTORS A kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AL P [ pelete r IILE [ Change  [T] Addition
NAME HORN, KM A. NAME

STREET ADDRESS | 36436 MILL CREEK ROAD STKEET ADDBESS UOO0D023 T 76

CITY-ST-21P EUSTIS FL o= CIY-ST-7IP 1349"20.-’813”8{1[}!38*1]85 }.SEJ. ag

TiRLE [ belete TILE [ change [ Addition
NAME, F KAME

STRELT ADDRESS STREET ADORESS

CITY 572 A omvssae .

TE M velete e [ Change  [] Additton
NAME F KAE

SIREET ADORTSS SIREET ATDRFSS

CnY-31-2F s F oo

Tk T pelete fin [ change  [J Addition
NAME i NAME

STAEEY ADORESS SIREET ADBRESS

CIY-S1-2p cIry-31- 2P

({18 O Delete Wk ] Change [ Acdition
NAME MAML

STREFT ADDRESS STREET ADIRESS

&ITY-ST-7IP L ) _J crvestzp

MILE O Celete uhe ) change [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-§1-1F y / CIre-ST- 7

12. | hereby certify that the informatiop’supplied wi
indicated on this report or supp)
of the corporation or the recejr
changed, or on art attachmgfit with an ad

SIGNATURE:

this filing does not gualify for the gxempton statad in Section 118.07(3)(), Florida Statwtes. | further certify that the information
antal repoyfis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

powered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 11 if
a3, with all othet like empowerad.

Kim A HoenN 1P o8

Z52- SFF-E31/

7 SGNATURE ANI TYPED OR PRINTED NAME OF

Daytne Phone &
o

SIGNING DFFICER OR DIRECTOR Data



