FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT (AR)--
' s Secretary of State

DOCUMENT # P03000031263
1. Entity Name . 04-30-2004 90365 036 ***150.00
TORQUE LEVELING COMPONENTS, INC.
Principat Place of Business Mailing Address .
506 N MARTIN LUTHER KING JR AVE 506 N MARTIN LUTHER KING JR AVE 66423637
CLEARWATER FL 33755 CLEARWATER FL 33755
AU RN iR
2. Principal Place ol Business 3. Mailing Address .
Suite, Apl. #, elc. ) Suite, Apt. #, elc. A MOORE CR2E034 (1 1”03)
City & State Ciiy- & Stale 4. FEI Number Appied For
Fe- 233O 2% Not Applicable
Zip Couniry Zio Country 5. Certiicate of Status Desired [ fese:?qu Additiona)
6. Name nﬁd Address of Current Registered Agent ‘ 7. Name and Addrass of New Registered Agent
.- - . Name - -
_SWOI'B-%AMMAS'R_-F'ENFUEP;_'HEQ KING JR AVE ) - . ~ Srrest Address {P.O. Box Number ia Not 'Acceptable) - -
CLEARWATER FL 33755
City ' - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both. in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanxe, typeg o prnted name of regmisrad agant and 1ine d applicable {NOTE: Regettared Anenl signaluae regesad whon réinsanog) DATE

9. Election Carnpaign Financing $5.00 mayBe
Trust Fund Gontribution. O  AcdedtoFees
OFFICEHS AND DIRECTORS 1. _ ADDITIONS/CHANGES 70 OFFICERS ARD DIRECTORS IN 11
/0,27 ER FE <, E1 Detete e [Cdchange [ Addition
K. A st inim e
Pl by K€ AR re
STREETADDRESS | & & & A7 - STREET ADDRESS
cre-s1-27 ELER R nTER Ft. 23?5 ¢ CY- ST 2P
TILE V. PPRES. FRESS, O peler TITLE [3Crenge [ Addition
NAME 17, 3. Ll lll sRm S NAME
SHEEIDMESS | - 08 0 27 k. Koo € J P POE | s oess
(N-SIOF |y gy Reon TEN Fio FIP85C _jomy-stze
TE O ostete e [ Change [ Addition
NAME - = R | T - - s
STRCET ADDRESS -~ - - . ————— e - _ STREETADORESS ' . _ _ - —_——
CiTy-§1-29 CITY-ST-ZtP ‘
e O oetete e O Change [ Addivion |-
NAME NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP - CITY-ST- 2P
THLE 3 Deiete TIILE [JCrange  [] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T. 2P )
IE [ Delste mE [ Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CIrY-sT- 7P
—

12 | hareby certify that the information supplied with this il rﬁ does not qualify for the exemption stated in Section 119, 0?!1 Xi). Florida Statutes. | further certify that the informatien
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustea empowered lo execute this reporl as required by Chapter 607, F‘ionda Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachment with an addrass, with all ciher lika empowered.

SIGNATURE: __ % Ao e b Bifea P ee- Lo D)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytare Pronas #




