FIs

FILED
Feb 17,2004 8:00 am
Secretary of State

02-04-2004 90065 041 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

'BOCUMENT # P03000003070

1. Enlity Name

SMARTER PRECISION, INC.

Principat Place of Business . Mailing Address L

1123 SEMINOLE STREET 1123 SEMINOLE STREET bbguéldb
CLEARWATER FL 33755 CLEARWATER FL 33755

2. Principal Place of Businéss 3. Malling Address. - : "mnlm“mmmnmnmmmﬂm“ﬂmmw

Suite, Apl. #, etc. Suite, Apt, ¥, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI f ; Appiied For
. g“r-a 2} ’ Oqaj Not Applicadle |
ap Country Zp Country §. Certificate of Status Desired 0 %'gsq ;:':&“"““'
6. Name and Addreas ot Current Hegistered Ageni 7. Name and Address of New Registered Agent
. Name -
e imm .t e —— . - m—ta -8 o . NI on ~ e 2 . -
SPIEGEL & UTRERA, P.A. 4 y/24 L Bl bApeor —
=== iae{ 840:5W:22ND: STz =Strest. Address. (2.0 Box Number,is Mol Acceptable) === ==
4TH FLOOR
MIAMI FL 33145 DF 4P~ AW l; D7
N 2oy SIS P “FL l s

8. The above named entity submits this statemeni tor the purpose of changing is registered oftice or registerad agent, o bath, in the State of Florida. | am familiar with, and accept
the abligations of regisy)

/mP>—ay

DATE

SIGNATURE

(NOTE: Ragisiersd Agand signaturs required when rengtahng)

9. Eection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

‘Department of
e IR MR A L T N g

of the eorporaticn or the receiver or trustes empowered 10 executs this reporl as réquired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changed. or on &n attachment with an addrags, with all other like empowerad.
_ Qadher wne
-

SIGNATURE:

DY hon )

SIGNATURE AND TYFED OR PRINTED RAME OF 554

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
PSTD [ petere TmE O Chage [ Adition
KATOPIS, CATHERINE NAME

STREET ADORESS | 1123 SEMINOLE STREET STREET ADDRESS

crv-stzp [CLEARWATER FL 33756 LAY -ST-2P

TME O peiete e [ Change [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7% Cy-S7-2P

TME 3 pasete TILE [Jcrange [ Addition
“ NAME B et T e —— — e e e e o . - ~NAME - crfn e - — — - - PP, —_— —m——— s s -
STREET ADBRESS STREET ADDRESS

TSP o e e Nomestae | e e e o e

TE [J Detete e O cChange [0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITy-81- 2P CITY-ST-21P

TME [ ostete § me [JcChange  [] Addition
MAME. NAME

STREET ADTRESS STREET ADDRESS

CITy-§1-2% Cry-S1-27

TME [ Detete” me O Crange [ Addition
NAME RAME -

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-SY-2P

12 ) hereby certify that the information supplied with this ﬁ[ing does not gualify for the exernption stated in Section 1 19.07&3)(!’). Florida Statutes. | further cextity that il_m information

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director




