2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # 689309

1. Entty Name

ACCURATE PLATING AND WEAPONRY, INC.

05-02-2005 90408 011 ***150.00

Principal Place of Business

940 HARBOR LAKE DR
SAFETY HARBOR, FL 34695  US

Mailing Acldress
940 HARBOR LAKE DR

SAFETY HARBOR, FL 34695 {S

2. Pringipal Place of Business

3. Mailing Address

(T AT

Suile, Apt. #, etc.

Suite, AplL. #, etc.

03252005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied Far
59-2046819 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 aqditional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name

LOUIS SCOURTAS & ASSOCIATES
617 CLEVELAND ST, STE 22
CLEARWATER, FL 34615

Slreet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antily stibmils this staternent for the purpose ot changing its registered office or registerad agent, or both, in the State of Forida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrate, tped of grinked nathe of refssira agem ang {te if apphcable.

(NOTE: Ragislared Agum mgnatire reguired when rensiating) DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Elaction Campafgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AMD DIRECTORS 11. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PDT 3 Delele TILE [ Change £ Addition
HAME COGAN, ROBERT A JR HAME

STRECT ADORESS | 57 ARNONIA DR. STREET ADDRESS

CITY-ST 21 DUNEDIN, FL CITY.-sT.2P

IMLE 7 petete TITLE {Jchange [ Addition
HAME HAME

SIREET ADDRESS STREET ADORESS

CIFY-ST 2P CITY-57-2P

THE O oelete TINLE {JChange [ Addition
HAME NAME

STREET ADDHESS STREET ADOAESS

CIFY-ST-ZIP CITY-ST- 2P

L [ velete TINE [JChange ] Addition
HANE HAME

STREET ADDRESS STREET ADDAESS

oTY-SI- 2P I -ST- 2P

Mk 1 Datete TE [ Ghange [} Additian
NAMD HAME

STREET ADGRESS STREET ADDRESS

GY-§T- 2P GITY-§T-2P

TILE [ Dalgte TITLE [7J Change  [] Addition
HAME HAME ’

STRELT ADDRES STHEET ADDRESS

MY -$T-7IP CTY-ST-21P

12, ) herely certify thal the inforration supplied with this filin g does not gualify for the exemptlon stated in Section 1319.07(3)(), Florida Statutes. |Hurther certify (hat the information
Indicated on (his repor or supplemental report is rue and accurate and that my signature shall hava the same |agal aflact as if made under oath: thal | am an officer or director

of the corpomﬂon or (he receiver of lrustee empowered 10 execu!e this repg

f 2

h aff other lik

af required by Chapter 607, Florida Stalutes; and ihat my name appears in Biock 10 or Block 11 it

phs”

Crytirng Phona 3




