2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # G48482--

1. Entity Name

ANCO PRECISION, INC.

_ Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90053 020 ***150.00

Principal Place of Business

% DAVID VELARDI .
3191 S.W. 11TH ST, BLDG. 2
" DEERFIELD BEACH FL 33442

Mailing Address

% DAVID VELARDI
3191 S.W. 11TH ST. BLDG. 2
DEERFIELD BEACH FL 33442

04028281

2. Principal Place of Business 3. Mailing Address

DI

(I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0161 326 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VELARDI, DAVID

S;‘\'—_RQ'- e — el o R

8977 N.W, 2157 STREET

et Addr

e s:(P 0. Box Number is Nol, Acceptable)
AL

o Ml gy 208

CORAL SPRINGS FL 33071

Zilsbaro  Be oo

FL | 49502

B. The abave named entity submits this statement for the purpese of changing its registerec? office or registered agent, or both, in the State of Florida. | am familiar with, and ‘accept

1he obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agent and title i apphcable

(NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

me DP 3 neiete TME HQ, ' ['Qf,(hange 1 Addition

NAME VELARDI, DAVID NAME ) 5& ~ z -t

STREET ADDRESS | 8977 NW 21 ST sweeranoness | | (gD W R\ sk Ml 208

Cry-ST-ZP | CORAL SPRINGS FL CIY-5T-ZP MillSboro Acach E\ 232002

L D T iti

ﬁ:::E VgLAHDI, TERRY e N:;EE S R'HQ: "\e‘ - G‘CE“QE H nisn

STREET ACDRESS | B799 NW 21 ST sweer aoness | § 4 (> H\\\$\OD ro t\ 29

Civ-31-77 | CORAL SPRINGS FL avseze | AE Pl Vberd @opach,  F\ S500602—

TITLE ' o Coeee - THLE - N - . [ change  [J Aadition
~NAME—— = |- .- e s NAME - — - — e

STAEET ADDAESS STREET AGDRESS

CITY-ST-7P CITY-51- 2

TITLE ’ 3 oetete THTLE [ Change [ Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-5T1-2IP CITY-5T-7P

TILE 1 oeiete TITLE [Ochange [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P -

TILE [ pelete TITLE [3change [} Addition

NAME NAME .

STREET ADORESS STREET ADORESS

CITY-5T-21P CIFY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with ail other like empowered.

54 —

SIGNATU RE : ﬁTURE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR w Da d 0 ¢D qﬁﬂ =




