2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000029550 Jan 26, 2005 08:00 AM

1. Entiy Name - Secretary of State
NAYLOR'S INSTRUMENT SERVICE, INC.

Principal Place of Business M;IingrAddress T ) SR

4323 NW. 6TH ST. T 4323 N.W. BTH ST.

SUITES T - SUITE 5

GAINESVILLEFL 32608 _—_ ___ _  GAINESVILLE FL 32609

* PrinCipa] -Place o BUSiness*‘ B h > Malhng Address Il““ll’ | I III” |l[[[mﬂ || II | ‘Iﬂmm Il“[lmi“lll
Suite, Apt #, etc Suite, Apt. #, elc. Il ’ 7 15t MOORE CR2E034 (10[04)
City & State o T City & Stale ' T 4, FE! Numbar Applied For

. _ 58-3443163 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ! $8.75 aaditionat
: Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

TéléléEﬁ'wsf:&Eré@]—_ Street Address (P.0. Box Number is Not Acceptable) )

SUITE & ’
GAINESVILLE FL 32609

J City B FL ’ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its reglslered office or registered agent, or bath, in the State of Florida. ] am familiar with, and accept

the obligatiors of registered agent.
SIGNATURE I - aM—«Q‘Q————-—’ Neaott A Mo~ F}?Sir;lw‘é OI/QJ,{/‘DS

Slonature, ped or printed name of ragistarsd gert and e f appheabie NOTE Hogrstered Agem signalura requiisd when reinstaling
- - I N
FILE NOW! FEE IS $150.00 L 8. Elsction Campaign Financing ~ $5,00 May Be
Aiter May 1, 2005 Fg? Wil Be §550.00 ’ Trust Fund Contribution ] Added to Fees

Make Check Payable to Flotida Depattment of Stafe
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS [N 11
i P [ oetete ik (T change [ Addition
NAME MILLER, SCOTT A NAME i
SIREET ADDRESS | 4323 NW 6TH STREET, STE S STRECTAODRESS ; %:QQUUDES?SS? -
CITY §1.2IP GAINESVILLE FL 32609 N mvesee GL [ DE"BDDES‘BT{ } ISU.. 4]
niLg VGM N Ol Delete i ‘ [7change [ Aclition
MANE HOPPING JR, WRAY L NAME
SIRCET ADDRESS (4323 NW 6TH STREET, STE S SIREETADORFSS
Cily- §T-7iF GAINESVILLE FL 32609 CITY - 51-2I°
e T - (7 pelete e I change  [J Addifion
NAME HAME
STRFET AQDRFSS B SIREET ADDRLSS
Y -ST-ZP ‘ CITY-S1- 2P
BILE ' ’ 1 Delets ¥ e o [ Change [ Addition
NAME NAMF
STRPCT ADDRLSS SIREET ADORESS
CiY-S7-2P oty ST 2P
I o ) Cloeets ~ § 1me T T change [ Addition
NAME NAME
STRECT ADDRESS STRIFT ADDBESS
Y- 572 CITY-S1- I
e T T _7( 0 Delete HnE [ Change ] Addilion
NAME NANE
SIRFFT ATIRISS _ SIREF | ADPRESS
QY. 51-2p . o I CHY - SE- 2P

12, I horoby certify that the jplormation supplied with this filing does not qualify for the exemption statad in Sectian 119.07[3)1). Florida Statutes, | further cartify that the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the [eceiver 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 like empowered

SIGNATURE: : 352) 314 8ie O

SIGMATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




