2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) , FILED

DOCUMENT # P03000018190 ‘Mar 09, 2005 08:00 AM
1. Enty Name _ - Secretary of State
S.B.S. PRECISION SHEET METAL, INC.
Principal Placs of Business  __ © Mailing Address -
4324 FORTUNE PLACE 4324 FORTUNE PLACE
MELBCURNE FL 32904 B MELBOURNE FL 329_04
— (IR
Sue, Apr #oele. T . [ Suite, Apt #eto. ’ 1st MOORE CR2E034 (10/04)
City & State o City & State o - 4. FEl Number Applied Fer
o - - _ R - 80-0058124 NotAppIicabf_é
zp CGountry Zin N Country' T 5. Ceriiﬁcate of Status Desired K fi ggaf;ém”a‘
6. Namn and Address of Current FLglslerad Agent e ita £ Nm’na and Address of New Ragistered Agent
o Namnea .
?gf?NS’\g‘?\?lE‘ﬁj\ﬁgﬁlehNE Street Addrass (P.0. Box Number 1s Not Acceptable) o
MELBOURNE FL 32901 =
City FL | 2P Code

[

8. The abova named entity submits this statemem for the purpose ofchanglng its reglstered office or raglsterad ageni, or both in the State 'of Florida 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturd, typed or Frted name of registored 400t a0 Kl Tt apsinacle TNCTE Reguerad Agart signalure requited when ransiatingy i DATE 3

FILE NOW!Y FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00.
Make Cheack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [C]  Added 1o Fees

10. — DFFICERS AND DIRECTORS | LT ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nILE D " [ pelete TmE 7 U002 7084 [Jthange L] Addlion
HaME MORSE, DON D NAME 233 209,

STREEY ADDRESS | 145 MACIENDA DRIVE - STRRET ADDRESS 03/05~80041-005 153, 75

oy ST- 2P MERRITT ISLAND FL 32952 TR nirestap

Mg T 7 Detete e i [T Change 1 Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

oiry- 5. 2P CivY-SI-2ip

e o S 1 beiels ME i [IcChange [ Addiion
HAME M

STREET ADDRESS STREFT ADDRESS

Cay.ST-OP CITY-ST-21P

| - "Clooee  J one [l ctenge [ Addilion
HAME MAME

STRECY ADDRESS SREET ADDRESS

CITY.ST.7IP CITY-5T-2IF

TiLE o - T e Dlpetete -~ | e [JChange [ Addition
NAME MAME

STRECY ADDRLSS SIRLETADDRESS

CITY - 8T-7IF CHY.ST-2IP

L - ) Closets - [ e ‘ I change ) Addition
NAME NAME

STRECT ADORESS SIEF1 ADDRESS

Ciry.-Sy-7f CITy-S1-71p

12. | hareby certify that the information supplied with this i filing does not quaiify Tor the exemption stated in Section 119, D?Ef (i, Florfda Statutes 1 further certify that the information
indicated on this repeort &F supplemental report is fle and accurate and thai my signature shall have the same legal effect as if made undet oath, that | am an officer or diractor
of the carporation ot the recever or ge ernpowded o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on ai nment with all other like empowered

SIGNATURE: Plie )o.u ) Moesa 5/7/0:9 321951741

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B LIS Daytime Phone 4




