2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # Jessos -~ Feb 07, 2005 08:00 AM
1. Enlty Name Secretary of State
ACCURATE GAGE & INSTRUMENTATION, INC,
Principal Place of Busin-ess o :Maihng Address. ]
C/QJOHUN W GERARD  _ LC/Q JOHN H GERARD
220 VENUS STREET, SUITE & 1426 14TH CT
JUPITER FL 33458 JUPITER FL 33477
us - uUs
S AR R AT
Sulia, Apt. #, etc. . — - 7- Su|‘te, Apt. #, eIé. = = 1st MOORE CR2E034 (10/04)
City & Stat - Ciy & F Applied For
R - vk 4 FELNATERT ) O-T APPLICABLE s
Zp Country ' Zp Country 5. Certificate of Status Desired [ g‘:‘gfq‘ﬁf:;"‘ma'
6. Name and Address of Current Registered Agent - ) . 7. Name and Addm;s of New Registered Agent
Name
gZEmER’UJSog'lNREET Street Address (P.0. Box Num-ber is Not Accéptable) -
SUITE &
JUPITER FL 33458 ) i
City FL | Zip Code

8. The above named entity submits this statement for the purp-os; 6{ éhangi}xg its registered office of Tegisiered agent, of both, i the State of Florida. | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE : o aor . - . S

Signature, fyped of p;xnte;nm o [eg]sllra:f age;-\l"ar:.d ;,lle Wt applicabls (NOTE Regrstand Agent sigratue raguired wherl fem:'a;-;mé} . DATE
1)
FILE NOWII FEE 1S §150.00 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, 1 Added to Fees
Make Check Payable {o Fiorida Department of State
2 o . PR = — -
10, . OFFICERS AND DIRECTORS . 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p CJ pelete TinE N ] change [ Addition
o GERARD, JOHN H NAKE 1 JLHJUQEEEBSEBE
SIRHT ADDRESS | 220 VENUS STREET, SUITE & STELFT ADDRESS 0e/08.05-80077-003 15000
ory-st-ap - [JUPITER FL 33458 _ _ Qoorsie )
e ) [ Delete ILE {1 Charge 3 Addition
NAME NAME
GIRELT ADDRESS - STREL T ADNRESS
Oly-ST-2F o o [ _
TTE I Delete fritg (1 ¢hange [T Addition
HAM: AN
STREET ADDRESS STREF] ADDRESS
Cily-sl- 2P ] ] CITY-SI- 2P i
nme 1 Celete THLE ) change [ Addition
NAME NAME
SIALEY ADDRESS STREET AUTRTSS
y-51-2p CHlY.51- P
e 2 Detste HILE : [J change [ Addition
NAME F NAMF
QTRLET ADDRESS SYREET ANPRESS
Y- 57-0 _ g arvstae 7
WIE 3 Delte ite [ Change ] Adition
NAME T HAME
STRELI ADDRESS STREC{ ADDRESS
CITY-5T-2im B Clry-5t- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
of the corporation or regaiver of trustee empowersd to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111f

changed, or en an gl ont with argaddress, witlf'all other like empowered.

SIGNATUR Totwitl.CacepD  -Tqws  Sll-edy-72870

SIGNATUR AND TYPED OR PRINIED NAME OF SIGNING OF ICER OR DIREGTOR Lele Daytrna Phans 4




