2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # K44722

1. Enlity Name

FORCON PRECISION PRODUCTS INC.

Secretary of State

02-02-2004 90042 044 ***150.00

Principat Place of Business Mailing Address

43006707

/0 SCOTT TOMS £/0 SCOTT TONS
1110 PINE ISLAND RD., #28 1110 PINE ISLAND RD., #28
CAPE CORAL, FL 33909 US CAPE CORAL, FL 33909 US
s w3 ARV W0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Appliad For
65-0080263 Not Applicable
Zip Country Zip Gouniry 5. Certificate of Stalus Desired [ ?g-;fqﬁf:é“mﬁ'
e : VName:n’g Address of Cur;én] E?é&istered Ageﬁl.v N 7. uam;erHJe;Ei New I;g;;ered Agen_l—_
Name
SCOTT TOMS LAWSKI
1110 PINE ISLAND ROAD, #28 Stresl Address (P.O, Box Number is Not Acceplable)
#28 1110 PINE ISLAND-.ROAD,
CAPE CORAL, FL 33909 %28
City Zip Code
CAPE CORAL FL | **§%300

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lypea of printed name of regisierad agent and ie il applicable.

{NOTE: Regswred Agent siprature fequired wihen reingating]

DATE

¥ FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
i After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. Added to Fees -

L]
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P @ Deleta TILE [T Change  [J Addition
HAME SCOTT TOMS NAME
SYREET ADDAESS | 1110 PINE ISLAND ROAD, #28 STREET ADDRESS
GIFY-ST-7IP CAPE CORAL, FL CITY-§7-ZPP
TITLE ST "] Delete TIE [J Change (] AdaRtion
HAME PAUL SAALMULLER NAME
STREET Anokess | 1110 PINE ISLAND ROAD, #28 STRELT ADDHESS -
CTY-ST-7iP CAPE CORAL, FL CITY-§T-2P
THLE, . . o o )Delle, __ goTmE P-. L O Crange_ ] Addition
HAME i NAME
STREET ADURESS SIREET ADDRESS HENRY BOGUSLAWSKI
CiTY- 5T 7P CiTY-5T-2IP 1 1 1 0 PINE ISLAND ROAD, #28
TITLE 2 Delete e CAPE CURAL, FL 33909 1 Chtange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-§T1-2P Cify-ST-2P
WIE” O Dalete ML [ Crange [ Acdition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21F CliY-51-28
TITtE (] Delata TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-§T-2IP

12. ! hereby ceriily that the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signaturs shall have the sama legal effect as it made under calh; that | am an officer or directar
¢f the corparation or the receiver o rustee empowered 10 execute Lhis report as required by Chapler 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylires Phone #




