2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT .. . Apr 13,2005 08:00 AM

1. Entily Name

INSIGHT PRECISION TOOLING, INC.

Principal Place of BL;SI'HOSS - Niailing Address
1001 € CRANLEIGH AVE 1007 C CRANLEIGH AVE o

e e G A

01252005 Mo Chg-P CH2E034 (10/03)

!3{) N.QT WﬁgTE ‘N THI»‘S SFAGE 4. FEINumber Applied For

5£8-3534512 Not Applicahie
$8.75 addtional
: ‘ » ] §. Certificate of Status Desfred 3 Fee Required
& Name sng Address of Currant Registered Agent T T e
) T R S it ey e

e DO NOT WRITE
DELAND, FL 32720 . N CTHIS SPACE

8. The above named enlity Submits this slalement for the purpose of changing [ts registered office of reglstered agerit, or bofh. in e State of Florida, | am familiar with. and accept
the vhligations of registered agent

STREET ADDRESS | 2540 8. SPRING GARDEN AVE.

SIGNATURE - _
Sgaanse, lyped or printed name of registered sgent and tite f appleaie. (NCRE: Agent $ign efired when rensiatiog) i QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O  AddedioFees
10. . OFFICERS AND DIRECTORS 1 ) T
TITLE [a) B ’ b s s T e 2 e oL Pt
RAME SMITH, THOMAS K
STREET ADDRESS | 2540 S. BPRING CGARDEN AVENUE
CITY-5T-2P DELAND, FL 32720
WLE D - ' ] o s e i UD DNrEIa01 353 L
SMITH et A
s WA 04/13/05-80032-002 150,00

crry-ST-2p DELAND, FL 32720

e ) ' ) -
NAME

e DO NOT WRITE

iy o | CTTTTTTIN THIS SPACE

STREET ADDRESS
Cive-ST-21 #

NAME
STHEET ABDRESS
oy-51-29

— - — B L PP
NAME

STREET AQDRESS
GIry-sT-2P

12. | hereby gertify that the information sug?lied with fils fiing cloes not qualily for e exermption stated Tn Section 119.07{3}(0), Florida Statules | further certly that the information
Incicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effeci as if made uncer oath, that | am an officer or director
o the corparation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changad, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: L e\ Ssbih Thomas K-Smith. Y '_%‘Om’? 38l 13- (b4

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #

ey w



