2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

DOCUMENT # F04000003042 . .

1. Entity Name ) ,
GV INSTRUMENTS INC,

May 16, 2005 08:00 AM
Secretary of State

Principal Place of Business

6 WENTWORTH DRIVE
HUDSON, NH 03051

- Méiling Address

6 WENTWORTH DRIVE
HUDSON, NH 03051

DO NOT WRITE IN THIS SPACE

AR AR ARG

03242005 No Chy-P CR2EQ34 (10/03)

4. FE! Number | |Appied For
NOT APPLICABLE Mot Applicable

! ficat Desi $8.75 Addilional
5. Certificate of Status Desirad i} Fee Roquired

6. Name and Addrass of Gurrent Registered Agent

CORPDIRECT AGENTS, INC.
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slatement for the purpese of changing its régistered office or registered agent, or bath, in the State of Florida. 1 &m familiar with, and accept

the obligations of registared agent.

SIGNATURE =

Sigrature, Tysied o prinled nama of rogisterad agent and titlo it appticable

(NOTE Registerad Agent signalura soquired when relngtating] OATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contripution.

9. Elsction Campaign Financing

$5.00 May Be
Added to Foes

10. ~ OFFICERS AND DIRECTORS |
TME PD )
NAME WILLIAMS, TONY

STREET ADDRESS | 6 WENTWORTH DRIVE
iTy-57-2P HUDSON, NH 03051

TITLE v

NAME HOLCROFT, LINDSAY
STREET ADDRESS | 6 WENTWORTH DRIVE
CITY-ST-2P HUBSON, NH 03051

TImLE TSD

NAME SCHOFIELD, PAUL
STREET ADDRESS | B WENTWORTH DRIVE
CITY-5T-2P HUDSON, NH 03059

UO0000366651
05/ 16/05-80002-001 158,00

DO NOT WRITE

TITLE

NAME

STREET ALDRESS
Ciry-5T-21P

THLE

NAME

STREET ADDRESS
CITY -ST-2P

TIng

NAME

STREET ADORESS.
CITy-87-21P

IN THIS SPACE

rypidrass. with all other like empowared,

supalied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Floride Stalutes. | further certify that the informaticn '
Indicated on this reflortor su 22 spport is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer ¢r director
£ ot e empowsrad to executs this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
o

INDSAV#DLC@F’T s’]:/os 038803333

1_ EAND/TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIHECTQRVP' N Fhu ERL A Data

Daywme Phone #




