2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
R

DOCUMENT # P980000747563 Feb 11,2004 08:00 AM
- e Secretary of State
B & B PRECISION SERVICES, INC. y
Principal Place of Busmness Niatiing Addressl .
332 KIRKCALDY DR. 332 KIRKCALDY D
WINTER SPRINGS FL 32708-5307 WINTER SPRINGS FL 32708-5307
T w1 [N ANIGCRANAN
Sune, Apt ¥, etc. m“ Suite, Apt. #, etc. — - MOORE CR2E034 {11/03)
City & State Cily & State - 4. FETNmDEr o Appled For
59-3595166 Not Applicable
Zp Country zp Countey 5. Certificate of Status Deswred O ?3; gesq L‘ﬁ:’:c'l""“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
ggdZITgh\}yé%l_l‘ghYﬂ’ DR. Street Address (P.C. Box Number is Mot Acceptabie) ' =
WINTER SPRINGS FL 32708-5307 = E—
City . I FL ”th;C-Ode —

B. The above named enlity submits this slatemem for the purpose of changing its registered office or registered agenz, or bath, in the SLate of Fiorida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE — : . : . s el
Signature, typed or printed name of registered agent and title if apphsable (NOTE Registered Agent signature required when retnstaing) RATE
FILE NOW!!! FEE IS $150.00 . . .
. A : o 8. Election C n Final

After May 1, 2004 Fee will be §550.00 . TrigttFZrtdaén:na:r?buﬁ:)n e O fdsd-t?doiohgzzsa °
Make Check Payable ta Florida Deparlment of State : ’
10. OFFICERS AND DﬁHEG‘E'OHS i 11, ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D £7 Delete TE [JChange  [Z] Addition
NAME SMITH, WILLIAM NAME
STREET ADDRESS | 332 KIRKCALDY DR. STREET ADDRESS
orv-st-2e | WINTER SPRINGS FL 32708-5307 _ o vt o )
TLE [n] 1 9elete TIrLE _ i O Change [ Addition
KA SMITH, BECKY o L Lnnond4rITs
STREETADDFESS | 332 KIRKCALDY DR, STREEY ADDAESS Z2A12/04-80029-024 150,00
om-5i-2P  (WINTER SPRINGS FL 32708-5307 L omY-5T-20 o
TITLE [ Desete TM:E O chenge [ acdvion
NAME NAME
STAEET ADDRESS STAEET ADERESS
CITY-§1- 218 o CITY-5T- 2P
TILE [ Delete TIILE [ Change EIAddmnn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F _ CITY-$1-21P ‘ n
TITLE ] Delete TITLE ] Change E!Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-Z1P CHY-ST-2iP
TILE [ Delete TLE ‘ [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIty-ST-21P o

12. | hareby certify that the information supplied with this filing does not quahfy for the axemption stated in Section 138, GTF‘E )i}, Florida Statutes | further cettify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execui¢ this report 48 required by Chapter BOT, Florida Statutes, and that my name appears in Block 10 or Block 11 jf
changed, or on an attachmenyt with an address, wi £ ther like empowered,

SIGNATURE: &JLQQJME S wll gm 3. 5mdh P, 280¢ (%7 321-8105

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




