2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # v73268

1. Entity Name

MYER PRECISION SALES AND SERVICE, INC

..
L

Principal Place of Business

111 BUTTERNUTLN
IL.gNGWOOD FL 32779

Mailing Address

P. O. BOX 815326
ngGWOOD FL 32791

2. Pnncnpal Place of Bu @1958

3. Mailing Address

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90081 026 ***150.00

il

I

|

I

Vo Sweevr e
Suite, Apt. #, etc. Sute, Aot 4, etc. 1st MOORE’ CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Lowww oD, F L 65-0367125 Nat Applicable
Zip Country Zip Counuy . . $8.75 Additional
%1—1 1 q 5. Certificate of Status Desired (| Foo Roquired

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

MYER, GREGORY G.
111 BUTTERNUT LANE
LONGWOOQD FL 32779

G eeot G, MyeR —

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

oy QweeTt @M‘ Lawe

Ciw\._vo sw ooy FL |* c‘:)D.dgl']"?

the cbligatioy’s of registerad adent.

SIGNATURE VAU

WC’«%»M G. Liyen _

8. The above na anlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'ZISLS

Sgnaiura, lyaed of prml%name of !ang d agenl and tils 4 apphcable ' {NOTE. Regwstarad Agenl signatute jequired when rensiating) DAT

E

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 3 Delets THLE [ change [T Addition
NAME MYER, GEOGORY C NAME
STREETADDRESS | 111 BUTTERNUT LANE STREFT ADDRESS
CITY-ST-2IP LONGWOOCD FL CITY-5T-21P
TILE ST [ Delete TITLE [Qchange  [J Aadition
NAME SEARCY, DAVID NAME
STREET ADDRESS | 1400 LUCERNE LOOP RD NE STREET ADDRESS
CiFY-ST-2IP WINTER HAVEN FL CITY-ST-21P .
THLE [ petete TILE [JChange [ Addition
KAME NAME
_ | STREET ADDRESS e X . W oomeetaoomess | _ e
CITY-ST-2P cay-stap |
TILE O pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TI1LE [ Defete I FITLE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-IP . CITY-5T-7P
TITLE 7 Delets TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-71P

of the corporation or th

SIGNATURE:
v\

indicated on this report or supplemental report is true an

C-;Lec,oa ~ Q M*ic-rt_

2ls

'oS

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.,07(3)(i), Florida Statutes, 1 further certify that the information
accurate and that my signature shall have the same legal effec: as if made under oath; that | am an officer or director

efver or frustee empowered 1o execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigthment with aneddress, with all other like empowered.

o4 £893

t‘ PRINTED NAME OF SIGNING OFFICER (R DIRECTOR

Daytrme Phena #

N



