- FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000014845 01-21-2005 90089 028 ***150.00

1. Entity Name

M.A.R.S. PRECISION PRODUCTS, INC.

Principal Place of Business Mailing Address
8526 LEO KID AVENUE 8526 LEO KID AVENUE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 50005435

e o [ es wiaa e IMHRERIRHARE L

Suite, Apl #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

PorfRicrey. e [P Ridne FL " & R
S‘Ebe 8 lcjmg A% Zif—}bb 6 (’jun% A 5. Cerlificate of Status Desired (3 &89 ;a5q :Iml’ttonal

~&-Name and Address of Current Rogistored Agent — - — A . —- -. 7. Name and Address of New Registered Agent
- Name i - -
CAMERA, LUCY :
B526 LEO KIDD AVE Street Address {P.0. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL I Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of rpgistartd n

SIGNATURE

. Signa:ufa'!yped ot printad name of registerea ag;.n{nd 1i'e o apphcabie (NOTE: Registerad Ageni signalure requwed when femstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N i1
TMLE PSD [ Datete TNLE [ Change ] Addition
NAME CAMERA, LUCY NAME
STREET ADORESS | 8526 LEQ KID AVENUE STREET ADDRESS
CITY-S1-2P PORT RICHEY, FL 34668 cay-st-2p
TLE vTD 3 Deleze THLE [Jchange [ Addition
NAME CAMERA, MICHAEL JR NAME
STREET ADDRESS | 8526 LEO KID AVENUE STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST1-2P
TME [ petete TME ' [ Change [ Addition
NAME B — N L ) . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delate TLE [ Change [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ pefete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O Detete TITLE [Jchange [ Adgition
NAME . HAME
STREEVADBRESS . . - STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this hlln does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true an accuraie and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as reguired by Chapter 507, Florida Statutes; and that y namé appears in Block 10 or Block 11.if

changed. or on an BIW ike empowered.
SIGNATURE: e

OIGHATURE AND TYPED OR PRINTED NAME OF STENING OFFICER OR DIRECTOR Date Davumn Prone 4




