2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) ~ FILED
| DOCUMENT # F62891 ST, Mar 03, 2005 08:00 AM

1. Entty Name Secretary of State
BLITZ MICRO TURNING, INC.

Principal Place of Buﬁiness _ R _,i\ﬁaiting Address
% HERMAN BLITZ ; % HERMAN BLITZ

S43 HARBOR LAKE COURT 845 HARBOR LAKE COURT
SAFETY HARBOR FL 34695 'SAFETY HARBOR FL 34695
‘x
Suite, Aot #oete. | Suite et et 15t MOORE CR2E034 (10/04)
City & State o o - City & State ) ) ‘ 4, FEI Number Applied For
59-2185849 Not Applicable
Zo Country Zp Country 5. Certificate of Status Oestrad O gase.geSq lﬁ;decgnonal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Ragistered Agent
Name ) -

gi.lsTﬁh};EROhéALFXKE COURT Strest Address (P.0O. Bax Number is Not Acceprable)
SAFETY HARBOR FL 34695 —

City FL I Zip Code

tha obligations of registered agent.

SIGNATURE

Signalure, ypea of privied name of regustorad agant and fis 1f appicaik 7!‘?@0’1'5 Flugisterod Agont Sﬂgnf;rufe rpqursd when roinsiatngf ~ N DATE
IL nr ' o - )
FILE Now! FEE IS §150.00 ST 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe§ Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Departiment of State
10, " OFFICERS AND DIRECTORS ] 7' 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE v O peiste Ik . B T change ] Addilion
NAWE BLITZ, HERMAN e HC0000250081
SIREE1 ADDRLSS | 1851 OAK CR DR SIREETADRENSS N3/03/05-80028~010 156.["}
CIY-ST-2P DUNEDIN FL 34638 ity ST 2P
i3 P o Cloeele [ 1 i [ Change L] Addition
NAME BLITZ, MARK R. _ Nam
STREET ADDRESS | 2865 CIELO CIRCLE SOUTH . CTRELTAUDRFSS
Cily-§1.20 CLEARWATER FL 33759 Gy Si-ae
e 8T — - O oelete | 7ot O Ghange [ Addition
N BLITZ, URSULA B, A
STREEY ADDRESS | 1851 OQAK CR DR STALET ADDRESS
Ciy-sT-2ip DUNEDIN FL SHy-SE-2p
kL ) ) O peee I e O Change ] Addition
NAME NAME
STRLET ADDRESS SIREFT ADDRESS
Y- ST 2P 0¥ S1. 2P
il - o T oeiste N e O Ghange [ Adcition
KAME HAME
SIREFT ADDRESS STREET ABDRESS
Y- 5T Y S1-2p
UILE - S O oelee F s ) Tlchange [ Addfion
HAME NANF
CIREET ADDRESS — — . SIAEET ADORISS
GITY §1-2P §ovste

12. ! hereby certify that the information supplied with this filing does not qualify Tor the exemptlion stated in Section 119 07(3)(), Florida Statutes. | fuither certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or liustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:M 7% URSuLa DLITZ  2-28— 08 ‘72") 725 SB08T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Mate -~ Davtmo Phone #




