2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000004605

1. Entity Name

SIRTECH PRECISION, INC.

Principal Place of Business

1037 S.E. HOLBROOK CT
BUILDING C, UNIT &
PORT ST, LUCIE FL 34952-3431

Mailing Address

1037 S.E. HOLBRCOK CT

BUILDING C, UNIT &

PORT ST. LUCIE FL 34952-3431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90013 019 ***158.75

WAV LAY LAY

| [T

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
) 65-0369837 Nol Apglicable
ap Cauntry Ze Country 5. Certificate of Status Desired V $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TIPS —_ e - __Name

WELCH, WALLACE
4900 N.W. IRRINGTON TERRACE
PORT ST. LUCIE FL. 34983

S eem i = e m e = = o

Bk SR P

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and fitle If applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T OFFICERS AND D'RECTORS

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
' [ Delete TLE change [ Addition

NAME WELCH, WALLACE NAME

STREET ADDRESS [ 4900 N.W. IRRINGTON TERRACE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34983 CITY-ST-21P

e VD 3 pelete TITLE IcChange [ Addition

NAME WELCH, LINDA NAME

STREETADDRESS | 4800 N.W. IRRINGTON TERRACE STREET ADDRESS

CITY-ST-7IP PORT ST. LUCIE FL 34983 CITY-ST-2IP

MLE . |STD [ pelete TITLE [Jcnange [ Addition
—NAME e | WELCH, WALLACE: - - Se CHAME e e e e e o e

STREETADDRESS £ 4000 N.W. IRRINGTON TERRACE STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34983 CiTy-51-21P

TTLE [ Delete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-57-2IP

THiE 3 Delete TITLE [JChange  §J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IF CITY-ST-2IP

TILE 3 Oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

12. { hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation o7 the receiver or tr
changed, cr on an attachment wij

SIGNATURE:

i

tee empowered to exegute this jeport as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
anyaddrgss, with all W& lzzered.

FYPED OR PRINTER/RAME OF SIGNING OFFICER OR DIRECTOR

/3304 78330

pane Daytime Prione ¥



