FILED
2005 PO NNUAL RePORT 1 TION May 04, 2005 08:00 AM

DOCUMENT # P96000088019

1. Entity Name
SOUTHERN PRECISION CALIBRATION, INC.

Secretary of State

Orinclpal Place of Business  Maiing Address -
9700 1/2 N NEWPORT AVE 9700 1/2 N NEWPORT AVE
TAMPA, FL 33612 LS TAMPA, FL 33612 US

UYL R TR

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = T—— T,

59-3406595 Not Applicable
5. Certificate of Status Desired w\_ feﬂe-gfq agg;ﬁonal

6. Name and Address ot Current Registered Agent
STAFFORD, WARD
14512 NORTH FLORIDA AVENUE DO NOT WRITE
TAMPA, FL 33613 IN TH'S SPACE

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

5

SIGNATURE T — —
Signature, typed ar printed name of ragistered agent and Sl 7 applicable NOTE Regisiersd Agent signature renuited when relnstaing) DATE
FILE NOWIU! FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will ha $550.00 Trust Fund Contribution. 0  AddedioFeas
0. OFFICERS AND DIRECTORS ] i —_—
LE op - ) -
NAME BAAB, CARLT

SIREETADDRESS | 9700 1/2 N NEWPORT AVE URoonoae2041
i |TAMPAFL ST . - 05/05/05-80101-010 158.75

NAME
STRLET ABDRESS
CITY - 8¢-21P

e
NAME

e - DO NOT WRITE
e S IN THIS SPACE

STREEY ADDRESS
Civy-§1-20

L

WiLE

HAME

STREET ADDRESS
| oStz
fITLE

NAME

STREET ADDAESS
CITY-S1-2P

12. | hereby certify that the informalion supplied with this Sil'mé; does not qualify for the axemplion stated in Section 118.07(3)(0, Forida Statules, | further certify that fhe information
Indicated on this report or supplemental report is true and agcurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachment/m\?n addreds, ﬂ@er m
SIGNATURE: i ¥

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CALC T Bpars —




