2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # v73268

1. Ently Name

MYER PRECISION SALES AND SERVICE, INC

Principat Place of Business

111 BUTTERNUTLN
IL_gNGWOOD FL 32779

Mailing Address

P. O. BOX 815326

LONGWOOD FL 3273
us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 28, 2004 08:00 AM
Secretary of State

il

[l

Suite. Apt. ¥, etc Sunte, Apt. #, etc, MOORE CR2ZED34 {11/03)
City & State City & State 4. FEI Number Apphed For
65'03571 25 Not Apphcable
Zz C z Count i
® ouniry e ) ountry 5. Certificate of Status Destred | $8.75 Additional
Fee Hequired
6. Name and Address of Current Regislered Agent 7. Name ahd Address of New Registered Agent L
Name

MYER, GREGORY G.

111 BUTTERNUT LANE
LONGWOOD FL 32779

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

City

FL Zip Cede

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

the obligations of registered agent.

SIGNATURE

Sigrature. yped of pretod name of ragisiorad agent and ht'h J appleabls

(blei. Reg-sl_ere:i :&\gs_nl _s;grlaturo r‘aqwrnd iwhon_mn;l:rlng} B

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

Tme PV [ desete TILE [ Chaage [ Addition
HAME MYER, GEQGORY C NAME ) Ugmgﬂl}l ?E%S : - )
STREET ADDRESS | 111 BUTTERNUT LANE STREET ADDRESS N1/8304~60104-020 150.00

CITY-ST-2P LONGWOOD FL CiTY-ST- 2P

TITE ST [ pesete ik [ Crange  [T] Addition
NAME SEARCY, DAVID NAME

STREET ADDRESS | 1400 LUCERNE LOOP RD NE STREET ADDRESS

CITY-ST-ZP WINTER HAVEN FL CRY-ST-2IP

TIiE £ petete e Dchange 1 Adetion
NAME HAME . L
STREET ADDRESS STREET ADIDRESS

CIVY -ST-2P CITY-5T-2IP

TITLE [ patete TITLE [ Change [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

GITY -ST- AP CITY-5T-2IP

THLE Cloeete [ ma [ Change [ Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY 57210 CITY-ST-2IP

TILE O beete TTLE Cichange  £J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the ex&ﬁéﬁ&ﬁaieﬂ In Section 119.07(3)(). Flarida Statutes. | further certify'thét the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an

ment wity an address, with all other itke empowared

Yor14R843

! \ ')-4\0\{-

v gae

Dayrme Phane #




