2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000015829

1. Entity Name

PRECE ENTERPRISES, INC.

Principal Place of Business

8308 JOG ROAD
BOYNTON BEACH FL 33437

Malling Address
8308 JOG ROAD

BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Malling Address

Suite, Apt. &, etc. Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90378 050 ***150.00

<

Il

I

|

I

|

|

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-1076763 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S, e e Neme s s i - . e L=
PRECE, ANNE ' .
20267 OCEAN KEY DR Street Address (P.0. Bax Number is Not Acceptable)
BOCA RATON FL 33458
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. fyped or printed name of registered agont and tiie f applicable.

(NOTE: Registered Agenl signature requirecl when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

© $5.00 May Be
Added tg Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE DP (] Detete THLE [ change  [J Addition
NAME PRECE, JOHN J JR NAME
STREET ADDRESS | 8308 JOG ROAD STREET ADDRESS
Cirv-s7-7P. {BOYNTON BEACH FL 33437 CITy-s1-7IP
e VPSD [ petete TiLE [3 Change  [] Addition
NAME PRECE, ANNE NAME
STREEY ADDRESS | 20267 OCEAN KEY DR STAEET ADDRESS
CITY-ST-2P BOCA RATON FL. 33438 CITY-S1-21P :
TITLE . - [ petete TiTLE O thange [ Addition..
NAME NAME
~ §THEET ADDRESS B - - T e T © = § STREET ADDRESS ™[~ T bl -
CITY-51-2IP CITY-ST-21P
TIFLE [ pelete THLE [J Change  [J Additien
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-2P CiTY- ST-2IP
TME (3 Delets E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

changed, or cn an attachment

SIGNATURE: ol

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this teport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with al! other like empowered.

dhidfod  (e1) ¢4y

S e -
/ smuxrune/%_ TYPEL B PRINTED WF SIGNING OFFICER CR DIRECTOR

Jome Daytime Phone #

L4




