‘~ FILED
2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
e

ANNUAL REPORT
cretary of State
DOCUMENT # P96000088019 09-10-2004 90004 016 ***150.00

1. Entity Name

SOUTHERN PRECISION CALIBRATION, INC.

Principal Place of Business Maiting Address
16525 LAKE BRK ARCON AVE PO BOX 340462
TAMPA, FL 33618-1145 US TAMPA, FL 33694-0462 US 5 4 07 2435
T T R
9700 54 IV NEwPorT A 97004 N IVeErong Rus| ‘
Suite, Apt. #, elc. _Suite. Apl. #. etc. 09082004 Chg-P CR2E034 (10/03)
City & State ‘ _ Cily & Slate _ 4, FEI Number Applied For
TAA1FPA, Yt TArPR __ FL 59-3406695 Nol Applicable
Zip3 3¢ / 2 ! Cqunt?t/ RS ﬁ Zl'?s 3 E/2 Count;y/ 5‘ ﬁ 5, Cerliflcate of Stalus Desired (] fgﬁfq;f::imm
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
- —_— I - _—— Co A s - ComTme e a Name -

STAFFORD, STEWARD L
14812 NORTH FLORIDA AVENUE ' Street Address (P.O. Box Number is Nat Accepiable)
TAMPA, FL 33613

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE .
Sigrature, typed of printed name of registered agent end ttie i apglicable. (NOTE: Ragisierad Agent signatura raguired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Finencing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. [1  AddedtoFaes corporation did not racaive the prior notice.
10. j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP ) petee TE DpP £ Change [ Addlilon
NAME BAAB, CARLT NAME LAAL ; € Are 7.
STREET ADDAESS | 343 E. DOUGLAS ROAD #3 STREET ADDRESS G200 Ve MV NE s PORT S E
CY-ST-ZP | OLDSMAR, FL 34677 cITY-53.2P TRRIPA L D DE/L
TILE 1 oatere ILE [1cChange T3 Addition
HAME NAME
STAEET ADDRESS : STREET ADORESS
CITe-S1-7P CITY-§T-2P
TILE 3 oeleta TILE CJchange 3 Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P ) CITY-ST- 2P )
LTI e T Thoeee ) Tme Clchange [ Addilion
NAME NAME
STREET ADDHAESS ' STREET ADDRESS
CITY-5T. 2P ’ CITY-ST-2P
TLE ! 3 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CIY-51-2P CITY-5T-4P '
TE | O petete TILE i I change  [J Addition
NAME NAME N
STREET ADDRESS STRAEET ADDRESS
CITY-51-2° T CIy-57-2P

12, | hereby certify that the information supplied with this filing ooes not qualify for the exemplion stated in Seclion 119.07}3)0]. Florida Staties. | furlher certify that the Information
indicated on this report or supplementat report is true and acgurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivererirustee t cute this pfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeni-#ith 'an ad \ ike empgiyvered

SIGNATURE:

Cane TXANS Sy 72009 313 595 3529
7

SIGNATURE AND TYPED OR FRINTED NAME OF RIGNING OFFICER OR INRECTOR Dats Daybme Phone #




