2005 FOR PROFIT CORPORATION

7.

DOCUMENT # P01000037799

1. Entity Name

A & C BEARING CO,

. ANNUAL REPORT (AR)

Apr1
Se

Principal Place of Busmess I

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

Miailing Addragss

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

| é///é/af tar(ygo

2. Principaf Place of Business __ 3. Mailing Address

Do
jﬁ't te
507

LT

Suite, Apt. #. sic Suite, Aot #. ete. 18t MOORE CR2E034 (10/04)
Cily & State T N " City & State 4. FEI Numbsr Applied For
. £9-3713673 Not Applicable
Zip Country ap “ountry 5. Certificate of Status Desired O gi'gg“‘nidgb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
S ’ o Name '
y%;%%T%HE{/Sg %FngETRHWSUITE 8 Street Address (P C. Box Number is Not Acceptable)
" 1
ST. PETERSBURG FL 33714
City Zip Code K

FL |

8, The above named entity sUbmits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. 1 am familiar with, and accapt

the cbligations of registered agent.

SIGNATURE

Signaturg, typed or Frinled nama dmg}slsredngsnl and tills if applicanke

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

ROTE Regstared Agent signaturs renurad whan reinsiatingd = -

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONG [CHANGES TO OFFICERS AND DIRECTORS IN 11

TnEe P [ Detate THLE ' ’ T Change 7 Addition
NAME MOYER, FRANCES W NaMr UOanoa31 4807

SIREET ADDRESS | 10901 JOHNSON BLVD J-314 SIBSFT AGDRESS {4/15/05-B000%-00F 150,00
CiTy-51.2IP SEMINQOLE FL 33772 Gy st-2w

e vP - - T peiete T [ Change [ Additon
NAME MOYER, CHRISTOPHER W NANE

STREET ADDRESS | 7401 36TH AVE NO SIREET ADDRESS

crv-§-IP  |SAINT PETERSBURG FL 33710 Y-S5 2

e s = [ peiste amE (O change  [] Addition
NAME DEBYSINGH, BEVERLY KAME

STRETT ADDRESS | 1627 SADDLE CREEK CIRCLE STRELT ADDRESS

Y-ST-OF | ARLINGTON TX 76015 CITY-ST-2P

e U petele THE O change” [ Addition
NAME ﬂ NAME

STREET ADDRESS SIREET AODRESS

Ly -53- 7P ciTy-si- AP

[: o ) O Detete e [Jchange ] Addition
RAME MAMF

STRIET ADDRESS STREFTAQDRISS

CITY-ST-2IP i City SI-7IF

TILE [T Deite i D change [ Addition
NAME A

STREET ADDRESS STREFLARDRESS

Cliv-ST-2IF CHy-S1-21P

12. | hereby certify that the s information "stipplied with this filing does not qualify for the exemption Stated in Seetion 119 07(3)), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or divector

of the corparation ar thé receiver
changed, ar on an artachment

SIGNATURE:

trustee empowerad to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Bleck 11 if

jeuomer%z / ﬂ/ sy b /’“A”d)‘ﬁf) é//‘?/ﬂf 7;;’09;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

» OFFICER OR DIRECTOR

Deyirna Phone #

o




