2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 09, 2004 08:00 AM

DOCUMENT # P01000037790 Secretary of State

1. Entity Name

A & C BEARING CO.

Prncipal Place of Business

2705 54TH AVE. NORTH, SUITE 8
ST. PETERSBURG FL 33714

Mailing Address

2705 54TH AVE. NORTH, SUITE 8
ST, PETERSBURG FL 33714

2. Principal Place of Business

3. Maling Address

Suite, Apt. #. etc.

Sutte, Apt. #, et

1

ll

[l

!

I

LN

MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE! Numbaear App'.leﬁ For :
- o . 591'.37 13673 Not Applicable
Zip Country Zp Couniry 5. Cervficate cf Slatus Desired O $8 75 Adationat

Fee Required

6. Narme and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent

Name

;A}%EEE&T%HE{?Q%%*F?H%U[TE 8 Strael Address (P.Q. Box Numlber 16 ot Acceplable)
ST. PETERSBURG FL 33714 : — -

City FL ] Zip Code

8. The above named entity subm:ts this statement for the purpose of changing its registered office or registered agent ar both in the State of Flonida. | am familigr with, and accept
the obligations of regrstered agent.

SIGNATURE . s - om ST : L mn e
Signalurs, typed of printed name of regisiared agont and tila f apphcable. WNOTE Regslered Agent sgnature regqured when rainstabng) DATE
b S

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Male Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added ta Fees

70. e CFFICERS AND DIRECTORS R ADDTTIONS [CHANGES T0 OFFICERS AND DIRECTORGIN 11,
TLE P [ Delete TME [J change [ Addion
NAME MOYER, FRANCES W NAME
STREETADDRESS | 10801 JOHNSON BLVD J-314 STREET ADDRESS
ury-st-2p SEMINOLE FL 33772 Ciry-st- 2P . om
TITLE VP O pelete TILE [ change [ Addition
NAME MOYER, CHRISTOPHER W NAME

b { 43
STREET ADDRESS | 7401 35TH AVE NO STREET ADCRESS 03 ’Eggggmgﬂgga
CiTY - ST-2ZP SAINT PETERSBURG FL 33710 CiY-ST-2IP ! i QDS 158 m e
TiTE S [ Delele TLE {73 Change L__] Addition
NAME DESYSINGH, BEVERLY NAME -
STRELT ADDRESS | 1627 SADDLE CREEK CIRCLE STRFET ADBRESS
or-sT-zP | ARLINGTON TX 76015 § ome-size _ i
TTLE O Desete TITLE [Jchange [ Audition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 7P ) CIFY-5T1-21P ) L.
TILE T Delete TIMLE [ cnange [ Adddion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - ) covestze L ]
TLE O oelete THE I chenge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP L

12. | harsby cem that the mformanon supplied with this fikng does not quahfy iof the exemphion sigied in Section 119.07(30H. F&onda Stawias. | furiher certify that the mformauon
incrcated on |s report or supplemental report is frue and accurate and that my signature shall have the same fegai effect as if made under oath: that | am an officer or director
red 1o execule this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 ar Block 11 it

mpo

of the corporation or the receiver orisie
changed, or on an auachm:aW
SIGNATURE:

ith alf

ther like empowered.

SIGNAFIRE AND TYPED DR PRINTED NAME OF s:cm% mn?.c‘ron




