2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ‘ Feb 04, 2005 8:00 am

DOCUMENT # P96000072409 Secretary of State
! EnityName (02-04-2005 90046 003 ***150.00
PRECISION SHAFT TECHNOLOGIES, INC. '
Principal Place of Business Mailing Address
1717 N OVERBROOKE AVE 1717 N.OVERBROOKE AVE BV AT
CLEARWATER FL 33755 - CLEARWATER FL 33755 . ]
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-3398408 : Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) Nam o
JAMES STEZARNS James Steaxns
1370 PINEHURST RD Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN FL 34698

City FL Zip Code

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

SIGNATURE ]
Signalure. lyped o printed name of registersd agant and ntle if anpicable {MOTE Regsierad Agen signaiure (equited when tenslaing) DaTE
o]
@D Che. U’K 7 8. Efection Campaign Financing $5.00 May Be
v }? -Q Trust Fund Contribution. []  Added o Fee;
OFFiCEhs AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Nk D ) pelete . TITLE I change [ Addition
NAME VELDHUIS, MARK NAME
STRECT ADDRESS | 1717 N OVERBROOKE AVE STREFT ADDRESS
CITY-S1-21P CLEARWATER FL 34615 CITy-37-2IP
TIILE O Delete TITLE [J Change  [J Addition
MAME NAME
STREET ADDAESS STREET ABDRESS
CITY-S1-7IP CIRY-S1-7P .
TINE _ [ Delste HILE [ change [ Addition
NAME - - NAME o T T -
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP : CITY-ST- 3P )
TITLE ] Delste e Ol Chalﬁf}; [=] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTy-S1-2IF
TILE . {1 Detate TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P : CITY-ST-2P
TITLL [ patete TILE [Jchange [ Addition
NAMC NAME :
STREEI ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section §19.07(3)i), Florida Statutes. | further certity 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 oath; that | am an officer or director
ol the corporation or the receiver or frustee empoweregd.lagxecute this repon 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,_ like empowered.

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [] Daytima Phone &




