. FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

P

=o.

ANNUA. REPORT Secretary of State
DOCUMENT # P92000003497" R 01-13-2004 90012 021 ***150.00

1. Entity Name

PRECISION CONCEPTS, INC.

Principal Place of Business Mailing Address "i ‘i U U 1 J0V
1135 PASADENA AVE S PO BOX 12244
SAINT PETERSBURG, FL 33707 ST PETERSBERG, FL 33733
e e 0TGN WA
Suite. Apt. #, etc. Suite, ApL. #. etc. 01052004 Chg-F CRZEQ34 (10/G3)
City & State City & State ' 4. FEI Number Applied For
59-3263372 Not Applicable
o Country Zp Country 5. Certilicate of Status Desired ] geae'gesqlﬁgégﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNAPP, T.

5209 20 AVENUE SOUTH Street Adﬁﬁss (P.Q). Box Number is Not Acce%ab!a:
GULFPCRT, FL 33707 : ‘

A “South Posods na FL |32§9\°dc§—\

8. The above named enlity submits purpase of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with. and accept

SIGNATURE o Thomas Knapp, President 1/7/04
Sigram¥e. ypad or prined nama of registered agent and site plicatla. {NOTE: Regisiered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection C.ampa\gn Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ peiste THLE [ change [ Addition
HAME MISEWICH, ROBERT K WAME jas
STREET ADDAESS | 1135 PASADENA AVE S smeeraooeess | f 35 Pasadins. Ave S#
¢i-s1-2p | SAINT PETERSBURG, FL 33707 orv-sip [ Qouth Pasacdaa FL 33107
TILE P {7 Detete TITLE X change [ Addition
HAME KNAPP, THOMAS HAME A H#
STREET ADORESS | 1135 PASASENA AVE S #125 steeer aooness | 1625 PAS odlenc. AL S 125
ovsize | SAINT PETERSBURG, FL 33707 avsiwe | Sowth Paladena., FL 33707
TMLE [ pelete TILE [ Change [ Addition
NAME . - . . . oo N owavE o — ) _ e
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2IP
TITLE [] Detete TILE [ change [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O oelete LE [d Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-§T-2P
TITLE 7 pelate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-$1-2P / CITY-ST-2IP

12. | heraby cerify that the information supplied with
indicated on this repon or supplemental repgiis true and 3@
of the corporation or the receiver or rustegempowerad
changed, or on an attachment with an géfdress. wit

SIGNATURE:

this filing doeg not aalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Urpk and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
glte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Thomas Knapp, Pres. 1/7/04 727-347-9279

G OFFICER DR EXRECTOR Date Deyleng Phone #




