2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2005 08:00 AM

DOCUMENT # PO1 000033671

1. Entity Mame E -
SOUTHERN PRECISION BEARINGS, INC.

Secretary of State

'Edailing Address
2939 46THAVEN
SAINT PETERSBURG, FL 33714

Principal Place of Businass

2039 46THAVEN
SAINT PETERSBURG, FL 33774

n

DO NOT WRITE IN THIS SPACE

S LT+ .- M B T

oo rr—— i kg

R AR

06282005 No Chg-P CR2E034 {10/03)
4. FE) Numier Apphed For
59-3711015 Not Applicable

] $8.75 additional

Fee Required

5. Centiiicate o! Status Deslired

6. Nane and Address of Current Registered Agent

LUND, CLAUDIAJ
2939 46TH AVE., NORTH
ST PETERSBURG, FL 33714

T

DO NOT WRITE
IN THIS SPACE

€. The above narned entity submits this statement for the purpese of changing its registered office or r

the obiigations of registerad agent.

e

S i
¢'nama of roghstered agent and titha f applicable

SIGNATURE

S _

Signatura, ped o pri!

egistered agent, or both, in the Slate of Florida. | am familiar with, and accept

lp-2§-05

DATE

9. Election Campalign Financing
Trust Fund Contribution

FILE NOWII! FEE IS $150.00
Due by September 7, 2005

$5.00 May Be
Added to Fees

in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, ____ OFFICERS AND DIRECTORS ]
mE P

NAME JANISCH, MARY W

STRERT ADDRESS | PO BOX 530577

orv-§1-2p | SAINT PETERSBURG, FL 33747

e VP

NAME JANISCH, EDWIN J
STRZET ADDRESS | PO BOX 530877 -
CM-ST-2P | SAINT PETERSBURG, FL 33747 - —
TIRE T -

NAME LUND, WILLIAM R

STREET ADDRESS | 4650 SLASH PINE LANE NE B

GITY-5T-21P SAINT PETERSBURG, FL 33703 -
nrLE s

NAME LUND, CLAUDIE J

STREET ADDRESS | 4650 SLASH PINE LANE NIE

CITr-51- 2P SAINT PETERSBURG, Ft. 33703

TILE

NAME

STREET ADDRESS

CY-ST-2p e
e

NAME

SYREET ADDRESS

CITY.87-2P L L -1 -

. UD0n003723a3
07/15/05-30001-003 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this report or supplermental report Is true and accurate and that my signature shall have the same legal &
of the carparation or the receiver ar trustee ampaowered to exscute This Tepor as requlred by Chapter 607, Florida Statules. and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: 557 ————

3)(i), Florida Statutes. [ further certify that the information

d in Section 119.07
$fect as if made under oath; that | am an officer or director

72 7-82& 0078

Daytlme Frione #

r/AVY/ TS

SIGNATURE AND 'rvp?mf Pmemawg OF SIGNING OFFICER OR DIRECTOR
jamr——



