,2004 FOR PROFIT CORPORATION

»;'
o

ANNUAL REPORT (AR)

FILED

DOCUMENT # J19644

1. Entity Name

PRECISION GEAR DRIVES, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90033 012 ***150.00

Principal Place of Business

1946 BOAT CLUB RD.
SEMINCLE COUNTY
OVIEDO FL 32765

Mailing Address

1946 BOAT CLUB RD.
SEMINOLE COUNTY
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

|

I

AR

Suite. Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Nurnber Apptied For
59-2702307 Not Applicable
dp Country zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ MEDCALF, VAUGHAN R.
1946 BOAT CLUB ROAD
OVIEDO FL 32765

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florida. | am farniliar with, and accept
the obligations of registered agent.

Signature. typed of printed name of registered agenl and fitle § applicable

{NOTE: Registared Agent signalure requirsd when renstating)

DATE

9. Elaction Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Detete TITLE [l change £ Addition
NAME MEDCALF, VAUGHAN R., SR. NAME

STREET ADDRESS | 1946 BOAT CLUB ROAD STREET ADDRESS

CITY-5T-21P OVIEDO FL CITY-ST-2IP

TITLE D 1 pelete TILE [ Change  [J Addition
NAME MEDCALF, VAUGHAN R,, SR. NAME

STREET ADDRESS | 1946 BOAT CLUB ROAD STREET ADDRESS

cmy-$1-7- | QVIEDO FL CITY-ST-2IP

nits 0 Delete THLE [} Change [ Addition
WME ] e L NAME ) U §
STREET ADDRESS  STREET ADDRESS ) ’

CITY-ST-21P CITY-ST-2IP

me - [ pelete TME O Change ] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ) CITY-3T-21P

TMLE ' 7 Delete e [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-2IP _

TME O petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

indicated on this report or supplemental report is true an

like mpowere'd

Mé}ﬂ(/ﬂ&/"

12 1 hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.0?(3)(i). Florida Statutes. 1 further certify that the information

accuratp.and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trystee empowered 0 executy this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attachrnent th

SIGNATURE:

1//8 a

ED NAI

of SIGNINGﬁFFICEH OF DIRECTOR

Daytime Phona #




