2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000033671

1. Entity Name

SOUTHERN PRECISION BEARINGS, INC.

Principal Place of Business .
2939 46TH AVE N

SAINT PETERSBURG FL 33714

Mailing Address

2939 46TH AVE N
SAINT PETERSBURG FL 33714

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90734 037 ***150.00

Jo7b65

A SR

MCORE GRZEOSA {11/03)
City & Siate City & Siate 4. FE! Number Applied For
59-3711015 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F T S e e e —= NEME [ T C i e e e - - -
LUND, CLAUDIA ) Street Add P.0. Box Number is Not A bl
2939 46TH AVE., NORTH trect ress (P.O. Box Number is Mot Acceptable)
ST PETERSBURG FL 33714
City FL " Zip Code

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

SEGNATUH&M

H-14-0Y

Sgnature. yped or p

Craupia . Lunp S S TR

{NOTE: Registared Agenl signature required when reinstating)

DATE

rWe oi}(s_tened agent and ttie if appiicable.
EE’ 151

b 9. Election Campaign Financing $5.00 May Be
= Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ pelete TME ¢ [W-efange [ Addition
NAVE JANISCH, MARY W NAME TAaNiech  WARY U -
STREET ADDRESS | 763 NORTHLAKE BLVD STEETADORESS | 0. POX 630577
ov-ST-ZP | TARPON SPRINGS FL 34689 OY-ST-2  |SA T PETERaPURL AL 33TV
TME VP [ Belete TILE v - E’ﬁmge {1 Addition
e JANISCH, EDWIN NavE Janiiscit ) EPWINT.
STREET ADDRESS | 763 NORTH LAKE BLVD SRETADRESS | p.g. BO¥ ©D0577
OTY-57-2° | TARPON SPRINGS FL 34689 Jomsiw  sp T PETERSPURG. A 33797
TIME T } ' O Delete TITLE _ [Ochange [ Addition
- MAME LUND, WILLIAMR - NAME
STREET ADDRESS | 4650 SLASH PINE LANE NE STREET ADDRESS
Crry-5T-2P SAINT PETERSBURG FL 33703 CITy-ST-21P
TILE 5 O peiete TITLE [ Change  [J Addition
NAME LUND, CLAUDIE J NAME '
STREFT ADDRESS ] 4650 SLASH PINE LANE NIE STREET ADDRESS
CImyY-ST-21P SAINT PETERSBURG FL 33703 CITY-ST-ZIP
TIME 7 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P .
TIMLE [ celete TITLE [ Crange ] Addition
MAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ment with an address, with alt other like empowerad.

Cepubia J. Lunp

Hoiq-0%  157-52%-007%

SIGNATURE AND ]’WAHE CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




