2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) ~ Feb 17,2004 8:00 am

DOCUMENT # P96000072409 Secretary of State
1. Enthv Mame 02-17-2004 90028 017 ***150.00
PRECISION SHAFT TECHNOLOGIES, INC. - '
Principal Ptace of Business Mailing Address
1717 N OVERBROOQKE AVE 1717 N OVERBROQOKE AVE s
CLEARWATER FL'33755 CLEARWATER FL 33755 St
Suite, AplL. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-3398408 Not Appiicable
ap Gountry zp Country 5. Cernificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P e e e . Name

%E\IAOEESEE{ESE?%D Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

i Cil Zip Code
E oA~ Y . FL | “°
8. The above named entity submuts this st:ﬁéﬁnem for me purpose of changing its registered office or registared agent, or both, in the State ot Florida. | am famliar with, and accept
the obligations of registerec agent. ' .y o
SIGNATURE . "" A ‘
Signaiure, typed of printed namse of regwstéreq‘ agent and itk apphcable. {NOTE: Registered Agent signature required when reinstatingy DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS S, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D “TILE IcChange  [] Addition
NAME VELDHUIS, MARK | NANE
STREET ADDRESS | 1717 N OVERBROOKE AVE " STEETADDRESS
CITY-ST-2IP CLEARWATER FL 34615 § ?gﬁlwi §1-zP
D . O T, .
s O pelers 2a¥~q nne* [ ¢Change [ Addition |
NAME s [§ NAME
STREET ADDRESS i v STREET ADDRESS
COIY-S1-2IP : “CITY-ST-2IP
TmE 3 Delete - f e [ Change [ Addition
“|NAME To- e = _— - - CNAME o — — - P T - e s e .= ——— T = . —. L
STREET ADDRESS . STREET ADDRESS
GITY-ST- 24P CITY-5T-2IP
TITLE [ pelete TE - O change [ Addition
NAME - R NAME
. y
STREET ADORESS ol L . STREET ADGRESS
LITY-ST-7IP - ‘ ) CITY-ST-2F -
e S q6 O Dele?é ;ﬁ.‘ v Vel O change [ Addition
NAME v N f! ﬁfl e R
gt 1 -
DY TS g o [ -
STREET ADCRESS - ,w}:*;_ B S ?k'. 1o, | STFEET 20D ADDRESS, :
CY-ST-ZIP N (& &." Y CITY 5T ZiP x
TME ‘R} Ol peete ™ % Tlﬁﬁ;f'i;;"‘ ' [Jchange [ Addition
NAME - i NAME " \\
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flerida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | arn an officer or director
of the corporatlcm or the receiver or trustee empewer s-axeculs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 if

\ \1‘1\0\\ 2 -HA2- LY

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRECTOR ~ Dae Dayume Phone #

SIGNATURE:@




