2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 22, 2004 8:00 am

DOCUMENT # P03000083956

1. Entity Name

ACCUSPEC RELIANCE INC.

Principal Place of Business

10926 WEYMOUTH CIRCLE NORTH
IACKSONVILLE, FL 32246

Mailing Address

10926 WEYMOUTH CIRCLE NORTH
JACKSONVILLE, FL 32246

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.

Secretary of State

03-22-2004 90041 044 ***150.00

24021057

T

02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 OIYIES Not Applicable
Zip Country Zip Country 5. Certficate of Status Cesired ~ []  98-75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Re®Wud Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON ST.
TALLAHASSEE, FL 32301

" Mary v Ca-lsone

Streel Address (P.‘B’. Box Number is Not Acceptable)

. 204

2a5E Hartey Rd, Ste
o Jacksonvilte

FL [ 5555 -

8. The above named entity submits this stateme
the obligations of regjstered agent,

SIGNATURE
Signature, typed of print

(NOTE: Regritered Agent sigriature raquirsd when reinstating)

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 vay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [0 Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D 1 Delete me D.s. T L Ghange Wdainon
nuE & | HERTZER, JOSEPH NAME =
STREET ADDRESS | 10926 WEYMOUTH CIRGLE N. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32246 GITY-ST-ZIP
me & T Delete e [=] OJ Change deiﬁon
g:::n ADDRESS z:::zr ARDRESS v [C{—DV ta G - | ‘1-2W

10azts werqmowha Civele N

CITY-$T-2P CITY-ST-2P NoclConviile., FL. 32z
TITLE 3 Delete THLE ’ [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-2IP
TALE [ pefete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elste HILE O ¢hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-8T-21P
e [ belete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-§T-21P

12. | hereby certify that the information suppiigd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatton
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this repart or supplemental report is true an

changed, or on arr attachment with an address, with all other like empowered.

SIGNATURE:

T.R. HERTZER

J’A//a‘/

04 h54-6 24

NATUREIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[rale Daytitne Phone #




