*

. * 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J19644

1. Entity Nama

PRECISION GEAR DRIVES, INC.

Principal Place of Business - Mailing Address

1946 BOAT CLUB RD. _ 1946 BOAT CLUB FD.

SEMINQLE COUNTY _ SEMINCLE CQUNTY

OVIEDO FL 32765 - . ~ OVIEDQ FL 32765

2. Principal Place of Business 3, Maiiing Addrass - S

Suite, Apt. #, etc.

Suite, Apt, #, efc,

FILED
Mar 24, 2005 08:00 AM
Secretary of State

|

I

()

- 15t MOORE CR2EQ34 (10/04)
City & State _ . | Chiy & State 4. FEI Number Applied For
59'2702307 MNot Appiicable
Zp Country ap Couniry 5. Cerlificale of Stalus Desired O 58"75 Additional
Fee Required
6, Name and Address of Current Registered Agent j 7. Name and Address of New Registerad Agent
T - ) S Name
MEDCALF, VAUGHAN R.

1946 BOAT CLUB ROAD
OVIEDO FL 32765

Sireet Afidress (P O Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuiy, typed of pnntad name of regstered agent and tlla if applcable

T NOTE Rag.slazed Agont sigrature raguited whan remstating) DATE

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

8. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [ Added to Fess

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1TLE PST - o . O pekte TLE [ change ] Additien
NAME MEDCALF, VAUGHAN R,, SR. NAN LR 74850

SHAEET ADDRCSS | 1946 BOAT CLUB ROAD STREET AGDRESS (13724 /05~80028-005 150.00

ciry-§t. P COVIEDOFL oITY-S7- 2P

TITLE D 1 Delete i 1 CJohange ] Addition
NAM MEDCALF, VAUGHANR., SR. NANE

SIRFET ADDRESS | 1946 BOAT CLUB ROAD STREET ADDRFSS

CITY-ST-2P OVIEDO FL - Ty -57- 2P

Tne ] Delete piLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 oIy -57- 7F

(LT3 1 Delete BILF Clchenge [ Addition
NAME NAME

STREEY ADDRESS l STREET ADDRFSS

CiTy-§T-20P CITe-ST- P

TinE O peize J it Ol chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADCRECS

Y- ST-2P CITY-$1- 3P

e [ Dalste it [ change ] Addition
MAME NAME

STREET ADDRESS STHEET ADGRESS

Ciy-§1-7P Y-S 7

12, | hereby certsg that the information supplied with this fhn does not qualify for the exemption stated in Section 119.07(3)(®, Florida Statutas. 1 further certify that the information
is report or supplemental report is true an accurate 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 receiver or trustee empowered to execute this repon 25 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dwm‘e empowerad.
SIGNATURE: //@ YR MEJCALE

indicated on

Y 21 03 ooy 3459314

RE At WrPED OR PRINTED FME OF SIGNING OFFICER OH DIRECTOR

Date ¥ Dayma Phong 4



