2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000084280

1. Entity Name

J.L. PRECISION CO.

Mailing Address

7350 15TH ST. EAST
SARASOTA, FL 34243

Principal Place of Business

7350 15TH ST. EAST
SARASOTA, FL 34243

_|!IIIIIIHHIHHIWIlﬂlll\ﬂll\llll\IH

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90295 034 ***150.00

il

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc.
uiie, A9 Lite. APL 4. etc 03052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbear Applied For
65-0950406 Not Applicable
Zi Count Zi Count i
P ouniry ® ountry 5. Certificats of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LAROSA, JOSEPH ~
FE5O-4STH ST BAST
~SARASOFA 04245

405 Tmllevas) #D7
5Q(QJﬁ“° . SAQAS

Street Address (P.Q. Box Number is Not Acceptable)

o FL

Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
L. . Signatura, lyped o printed tame of regisiered agent and tills if applicabls.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be
Added to Fees

_Afier May 1, 2005 Fee will be $550.00

Trust Fund Contribution.
L4

5

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TME -, D [ oelete TITLE O Change [ Addition
NAME LARQSA, JOSEPH NAME

STREET ADDRESS | 7350 15TH ST. EAST STREET ADDRESS

orY-ST-7P | SARASOTA, FL 34243 CITY-ST-ZP

TmE [ Celete TME [ Change  {J Addition
NAME RAME

STREET ADCAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TmEe ] pelete TITLE O Change [ Addition
NAME NAME _ N
STREET ADORESS T "I sTeET ADORESS Tt T T T Tt
CITY-ST. 2P CITY-5T. 2

TME O Detete TLE [Jcharge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 20 CITY-S7- 2P

TME O Oeleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P . CITY-ST- 2P ) N

me . __ |, s . o [ Datere fme ] - - . ] change-- [ Addition. |
NAME .. ) NAME )

STREET ADORESS | . | . STREET ADDRESS .-

CITY-ST.29 o - CITY-ST-2P T

12. | harabyy certify that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the raceiver or lrustes empowered 10 exacute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with arn address, with all other like empowered.

Ras

o4.15-65  adt-35)- 5873

SIGNATURE: ___eaaph 3~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phong #




