2005 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED /

DOCUMENT # G4848 Apr 07,2005 08:00 AM
1, Enty Nama . Secretary of State
ANCO PRECISION, INC, -
Principal Place of Business . __ T . _Niailing Addrass
% DAVID VELARDY 5, DAVID VELARD!
3181 S.w. 11TH ST. BLDG. 2 _3191 S.W. 11TH ST. BLDG. 2
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
B AT AR AR
Suite, Aﬁt. #, elc. = i — . Suite, Apf ;f efc. - 15t MOORE CR2EQ34 (10/04)
Cily & State - - G asee 3. FEINomber Applied For
. —_ e ) 65-0161326 ] Net Applicable
2 Country ap Country 5. Certificats of Stafus Desired [ fi-;’fqﬁfg‘é“f’“a‘
6. Name and Address of Current Regisiored Agent _ 7. Name and Address of New Registerad Agent
Nama
Y‘lEé(};\EIﬁngégll:i% MILE UNIT 205 Strest Address (P.O. Box Nun:lber is Not Acceptable)
HILLSBORO BEACH FL 33062 —= = =
City - FL Zip Code

8. The'at:"ove namad entity submits this statement {or 'the purpose of chang ng- its regiserad office or registered agent, or both: in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent,

SIGNATURE — — —_— L ,
Signalure, typed of printad name of egistered agent and tls Il appiicabls {NOTL Ragisiered Agent sgnalure taguired whan reinstaling) - DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribation. [0 aAdded o Fees

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

10, . QFFICERS AND DIRECTORS I K — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE DP [J elete 3 [] change [ Addition
NAME VELARDI, DAVID NAMT

SYRETT ABDRESS | 1160 HILLSBORO MILE #205 STREFT ADORESS

ore-s1-2P - [HILLSBORO BEACH FL 33052 _ _ Qs i .
itk DS - [ celete it o [ change [ Addition
e VELARDI, TERRY . _ oopnnzaings = 0

STRiLT ARORESS [ 1160 HILLSBORC MILE #2085 SEREET ADDESS D4/07/05-0016-013 150,00

Cliy-s1-2e HILLSBORC BEACH FL 33062 . o st ‘ _
blaiks [ petets 4& T e [Jchange  [JAddition
NAML NAME

STREET ADDRESS STREET ADDFESS

ory-5T-28 ‘ o TUY-5]-4F

e O pelete THIE ] change [ Addition
HAME NAME

STREE T ADDRESS STRLET ADDFESS

cliy-S1- 7P L Giy-§T-2P

it . L] Delete (A1 [ Change  [J Audition
NAME NAME

STRFFT ADDRESS SIREEY AGDRESS

CY-§i- AP o 1 CULY-51-2IP i

e O pelete it [ change [ Addition
NAME NAME

SIREL] ADDRESS STRLLT ADOESS

ciry-s1-7p - M R

12. | hereby cerﬁfﬁ that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(1), Ficrida Statutes. ) further cerlity that the information
indicated on this report or supplemental report s frue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowared ¢ execute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Black 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered

» /‘
SIGNATURE: “T4£L4 \/¢4 ARD ] 7. Vasasd O  24-(=05 asu uza 2703
SIGNATURE ANDUTYPED OR PRINTED NAME OF SIGNING OFRCE UR DPIRECTDR Lata Dawrna Phane ¥




