2005 FOR PROFIT CORPORATION FILED

ot ANNUAL REPORT Feb 02, 2005 08:00 AM
DOCUMENT # P26000074502 oo = Secretary of State

1. Entity Name

PRECISION REAL PROPERTY, INC.

Principal Place of Business " Malling Address
5260 EAGLE TRAIL DRIVE 5260 EAGLE TRAIL DRI\.’E
SUITE 200 SUITE 200
TAMPA, FL 33634 - TAMPA, FL 33634 _
e Teweees |
Suite, Apt. ¥, eto. ) Suite, Apt. #, etc, 01212005 Chg-P CR2E034 (10/03)
City & Slale City & State 4, FE! Number Appliad For
59-3402825 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasired O ?ese’gesq::?:gﬁcnai
6._Name and Address of Current Registered Agent Y. Name and Address of New Regisiered Agent
Name
LETANG, DARREN A — _ —
5260 EAGLE TRAIL DR Straat Address (P.0. Box Number is Net Acceptable}
# 200
TAMPA, FL 33634
City FL ‘ Zip Code

8. The above named anlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the Siate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ] -
Signature, typed or printed nama of registerad agenf end Gtk ¥ applicable, (NOTE. Roglsierac Ageit signatire required whan réindtaling) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Cantritution, a Added fo Fees
10. OFFICERSAND DIRECTORS . _ 1. — ADDITIONSICHANGFE‘E) GFFICERS AND DIREGTORS IN 11 _
TIMLE D 7 deete TLE POUNO2 1T Erﬂ'ﬁ Change [ Addition
NamE ANDERSON, ROBERT R NAE J2/0205-80107-082 150,00
STRLETADDRESS | 1201 TROWBRIDGE STREET ADDRESS
GITY -57- 7P BLCOMFIELD HILLS, MI 453304 CITY -$T-2IP
TILE D O Delete TILE ) "7 Dchange ] Addifion
NAME ANDERSON, CHRISTINE M KAME
SIREET ADDRESS | 1201 TROWBRIDGE STREET ADDRESS
GiTY-5T-2P BLOOMFIELD HILLS, M| 48304 CIY-8T-2Ip
TRE D ' [ Delete TILE O chenge  [] Addition
NAME LETANG, DARREN HAME
STREET ADDRESS | 5260 EAGLE TRAIL DR # 200 STREET ADDRESS
LY-8T-2Ip TAMPA, FL. 33634 cuy- ST-2tp
TiNE [ Deiets B R O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy~ ST-2Ip BITY-§T- 2P
me O Delere TILE ’ [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITy-ST. 2P
T T velete T - " OCtame L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2P /-7 CITY-ST-2IP

12. | hereby cartify ihat the information supplied paos ngkfualify for the axemption stated in Section 119.07 3)(? Florida Statutes, | further certify that the nfoimatien
indicaied on this report or supplemental regért is fus angdeCIele and that my signatura shall have the same legal s i as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trusteg emp# crogl o ute thls repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant wi it d.

‘

S‘I GN ATUR E: ' | o | NG OFFIGER OR DIRECTOR /’/Da 25 ngﬁ;‘?té_%-




