2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # P02000092376 ecretary of State
. Entity Name
04-29-2004 90204 009 ***150.00
MERRITT PRECISION TECHNOLOGIES, INC.
Principal Place of Businass Mailing Address
4075 OLD SETTLEMENT RD 25 MCLEQD STREET
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32853
T e 0O
Po Box S4A0A2F
Suite, Apt. #, etc. Suite, Apl, #, etc. MOORE CR2E034 (11/03)
City & State City & State_fr 1S LARD | FL 4. FEI Number 13-4210794 :E?iepill:;ble
e Ceuniry 3255\54 0323 COUS% A 5, Certificate of Status Desired O gi'gfq!ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e g i e - P‘lam.e — L L o e [ P PRSI FU R S, - -
gdSAEAEIE_EéDFg]‘Y\Fiiégﬁ P A Street Address (P.0). Box Number is Not Acceptable)
MERRITT ISLAND FL 32953
City FL Zip Code

B. The above named entity subymits this statemeant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obiigations of registered agent.

3

SIGNATURE
Swgnatura. typed o printed name of registered agent and title f applicable. {NOTE: Registared Agent sigrature reguired when renslating) DATE
1y 9, Election Campaign Financing 0 $5.00 May Be
- s Trust Fund Contribution. Added to Fees
-Make heck Payable_ onda Deparlment of S!ate : ustrun Hribution edtoFee
10, . OFFICERS AND DIRECTC}HS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
FTLE D T Delete TE i o B¢ Crange 3 Addition
NAME - |WEGERIF, DANIEL HAME DaaliEL. WeGee =
STREST ADORESS | 4075 OLD SETTLEMENT RQAD STREETADDRESS | 40s Olgd SETNLEMENT RoAD
CITY-ST-21P MERRITT iSLAND FL 32952 CITy-5T- 21 N\ﬁ:%"(‘r ISLARD F_ 32952~
TITLE 1 Detete THLE T Ichange [ Addition
HAME NARE W@ LAS B, ICGE.H-IO JR.
STREET ADDRESS smeeraconess | V1S VE@A AW enve.'
CITY-5T-2F CITY-ST-2IP Me eI TT LSLANMD , FL. 325483
STME | o Oogee Qe ___ |8 - . — - [ Cnange- - B Addition -
NAME NAME JAmes 1. Po uJé:Q.
STREET ADDRESS STREET ADDRESS | | BR) VJE_S‘I' oM LA
CIY-ST-2IP CITY-5T-2P 0O0CoA BEACH , =L 3243\
TILE 3 Delete TILE T [ Charge ] Addition
NAME NAME FRaNK B. Oustey 1
STREET ADDRESS STREETACDRESS | &R0 PAIVLIA pVE MY L
CTY-ST-2IP CITY-§T-21P NELRITT (SLADD, q__32_q53
TILE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CTY-ST-2IP CITY-S7-2P
TITLE [ Detete TTLE [} Changs [ Additian
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIY-ST-2IP

12. | hereby certify that the inforration supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exectite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wifthan address, with@ll other like empowered.
SIGNATURE: Bﬁ G % Dol 6, \va»g«- P“B 4/14 JOY %al\ﬁlﬁi«%@ﬂ,

SIGNATURE AND TYPED OR PR IWE OFGIGNING OFFICER OR DIRECTOR Date \. Daytnfe Prone #




