FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000033254 D 05-03-2004 90444 041 ***150.00

1. Entity Narre

INSIGHT INSTRUMENTS, INC.

Principal Place of Business Mailing Addrass
5400 S BRYANT AVE 5400 S BRYANT AVE
SANFORD, FL 32773 US SANFORD, FL 32773 IS
2 s sy N A R
2602 Sw wittovalby HyO | P. 0.H0o% 2239
Suite, Apt. #, etc. L Suite, Apt_ #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State__ City & Statg__ 4. FEI Number Appiied For
VG VO ! F L 59-3178297 Not Applicable
32& q q 4 ;i;q‘g Y‘\"\ o\ 'gf-‘co\q':_D Country“-"‘ a 5. Certificate of Status Desired a ?g}';’i’ﬁgﬁum'
6. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _— —— — . JET—

'LULOH, PETER :
5400 S BRYANT AVE Street Address (P.Q. Box Number is Not Acceptable)

SANFORD, FL 32773

City FL i Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or trimed! pame of regrstersd agent and ttle f applicable {NOTE: Asxtistered Agent srgniture requirad whet raitstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campeign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
T PO - ﬁi)&me TimE eD ﬂ Change [ Adcition
NAME LULOM, K. PETER e oo W TPetex
STREET ADDRESS | 343 VISTA OAK DR s onaEss | RO . PG Pownk ®
CITY-ST-2IP LONGWOQOD, FL 32779 CITY-S1-21P TG | F L quq {o
TITLE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDAESS
CITY-5T-2iP : oTY-$1-21P
TmE [ Delete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS . _ STREET ADDRESS
CITY-ST-21 CITY-ST-21P
THE O Delete TITLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ML 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. 1 hereby certity 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 11 if
changed, or on an attachment with an address, with all other fike ermpowered.

SIGNATURE: ‘%%%RECTUQ <'{/[3Dae’/0 % 77[!53)"”“9%\0{!? qaq 5




