%® 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000015521 Secretary of State
1. Enfily Name 03-29-2004 90410 032 ***150.00
ACCURATE SCALE & EQUIPMENT COMPANY, INC,
Principai Place of Business Mailing Address
308 ALTAMONTE COMMERCE BLVD %09 ALTAMONTE COMMERCE BLVD LIVUIlLly
#1512 1512
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
= Ae_ SosVVe
Suite, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3572132 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIS%RE(EEIEBBH-D;L\RSES SUITE 200 Street Address {P.O. Box Number is Not Acceptable}

MAITLAND FL 32751

City FL | 2 Coce

8. The above named entity submits this statement far the purpese of changing its registered cifice or registered agent, or both in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of registoted agent and titla f appiicable. (NOTE, Registerad Agenl signature reguired whien reinstating) DATE
" VFIE NOWN! FEE IS $150.00 -
e 8. Blection Campaign Financing 5.00 May B
. _After May 1, 2004. Fee will be $550.00 - ° Trust Fund Gontribution. 0 fdcled o Fees
“Make Check Payabie to Florida Departmenl of Slale
10'. OFFICERS ANC DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 3 Delete TITLE [J change [ Addition
L
NAME HILLEY, DANIEL JR NAME
STREET ADDRESS | 1065 ROYAL QAKS DR STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 CIY-ST-2IP
TITLE D 3 Detete TITLE [ change  [] Addition
HAME HILLEY, MARY M NAME
STREETADDRESS (608 PARKWCOOD AVE STREET ADDRESS
GITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2iP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [T Detete e [ change  [J Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-ST-71P
TILE O Delete TITLE [T change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
SITY-51-7P CITY-ST-2IP
THLE [ Dalete TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee emppwered 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 attachm ith ap-ad other like empowered.

SIGNATURE: Danied 3. H ”eu Fo25-08  #7-758- /35
SH G/ﬂ'w 3 Wu oR PDKME OF SIGNING OFFICER OR DIRECTOR Cate Daylme Phone #




