FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000021528 T 07-14-2005 90076 005 ***550.00

1. Enlity Name

PRECISION REPORTING SERVICE, INC.

Principal Place of Business Mailing Acdrass (AL
2933 S FLORIDA AVE STE 2 2933 S FLORIDA AVE STE 2
LAKELAND, FL 33803 LAKELAND, FL 33803
S v ANV OO A
20, B w12 e

Suite, Apl. #, elc. Suite, Apt. #, 816 07112005 Chg-P CR2EQ34 {10/03)

City & Sta . Cily & State 4. FE1 Number Applied For

Lﬂ o TMQJ F‘/ 57-1156217 Not Applicable
'52% 9{} 2_ COM&S- A e Country 5. Cerlificate of Slatus Desired [} gg'gg,é?:éﬁongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROSBY, SAMUEL G ESQ.

2933 S FLORIDA AVE STE 2 Strgar Addrass (P.O. fipx Number is Not Aceptable)
LAKELAND, FL 33803 DL E AR 2 LY e T

City laVeland FL [ %‘fﬁﬁ

8. The above named entity submils this statement for the purpose of changing its registered ollice or regisiered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature. yped or penled name o agent and nge it - (NQTE: Aegisiered Agent $ignature requaed whan rsnsaang DATE
FILE NOW!! FEE IS $550.00 9. Elaction Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fung Contribution. O Added 10 Feas
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES [} Delete 1LE [V Gharge [ Addition
NAME FRAZIER, CAROLE M MRS. NAME
STREET ADDRESS § 703 KENSINGTON STREET STREET ADDRESS
CiTY-ST-ZiP LAKELAND, FL 33803 CITY-S1-2IP
T VP 2 Delete 1ITLE [ Change [ Audition
NAME SMITH, J. GAY MRS. NAME
STREET ADDRESS | 808 W. MAHONEY STREET STREET ADDRESS
CIrY-ST- 21P PLANT CITY, FL 33563 CITY-S1-21P
i3 T Defate LT3 [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 2P CITY-ST-2IP
Tme O oelere TIMLE O change ] Andition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S7-2IP LaTY-S1-21P
M O Detete TITLE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiIy S1-2P CITY-ST-2F
NTLE [ Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-SI-2IP CIFY-Sk-2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacshment with an addeass, with all olher like empowered.
SIGNATURE: ,(7114- )qu;tig Gy Snecth 7m/ oS
1]

EGNA‘I’WE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECROR

Daylne Prone &




