2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P18908

1. Entity Name

RILEY GEAR CORPORATION

“Secretary of State

Tl;_r;lcipal Place of Busiﬁess B o _; :77 - Maiting Address-
* ONE PRECISION DR ONE PRECISION DR
* ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092

DO NOT WRITE IN THIS SPACE

e - -

IEAR R OUARACTAR o

03292005 No Chg-P CR2EQ34 {(10/03)

4. FEI Number | JApplied For
16-1159619 { [Not Applicable
5. Certificale of Status Desired [ $8.75 aaditional

Fee Required

LOWRY, THOMAS H
ONE PRECISION DR.
SAINT AUGUSTINE, FL 32092

6, Nam;al;d Address of Current Registered Ag;nt - _— L -

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its registered office or re
the chligations of registered agent.

gistered age.n-l‘ or both, in the Slate of Florida. 1 am familiar with, and accept

STREET ADDRESS | OMNE PRECISION DR
CITY-§1-2IP ST AUGUS‘_HNE. FL

SIGNATURE - . . .
Signaturs, lyped o printed nama of ragistered agent and title if appheable {NQTE Registersd Agent Signaturs requined when reinstating} DATE
FILE NOWI! FEE IS $150.00 - Election Campaign Firiancing $5.00 May Bo UO00OO2ETSS
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas Df} ,-*‘«jZ} ."l:IEF:‘s-gi'EDggl}]?E 158 .{5
vl L AL LEALD [ - "

10, _ OFFIGERS AND DIRECTORS - - T -
ME PD
NAME LOWRY, THOMAS

TITLE SD _

NAME OSBORNE, WILLIAM M.
STREET ADORESS | 11310 JUNIPER ROAD
CITY-S1-2F CLEVELAND, OH - b

TITLE AST

NAME D'AGOSTING, RALPH
STREET ADDRESS | ONE PRECISION DR
CITY.ST-2P ST AUGUSTINE, FL

DO NOT WRITE

TILE D

NAME ESAROVE, DONALD
STREET ADDAESS | 1825 SUPERIOR BLDG.
CITY. ST-21P CLEVELAND, OH

TRE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

changed, or on an attachment addrass, with all pther like empowered.

SIGNATURE:

12. | heraby cartify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07’%3)(0, Florida Statutes. | further certily that the Information
indlcated on this report or supplemenial report is true and accurate and thai my sigrature shall have the same legal sifect as if made under oatn; that | am an officer or director
of the corparation or the recelver or rustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

Y s Foy pr9STCa

Date Dayume Phone ¥




