~2005 FOR PROFIT

CORPORATION

- ANNUAL REPORT

FILED

Apr 05, 2005 8:00 am

DOCUMENT # P01000122025

1. Entity Name

PRECISION MAPPING & RESEARCH,

INC.

Principal Place of Business

POST QFFICE BOX 22322
WEST PALM BEACH, FL 33422

Mailing Address

POST OFFICE BOX 22322
WEST PALM BEACH, FL 33422

2. Principal Place of Business

3. Mailing Address

Suile, Apt. ¥, etc

Suite, Apt. #. 8ic.

ecretary of State

SLURL AN U S ATE

TALLAHASSEE, FLORIDA

AR AWM

02082005 Chg-P CR2EQ034 (10/03}
City & State City & Srate 4. FEI Number Applied For
90-0000917 Not Applicable
“n Country 4e Couniry 5. Certilicale of Status Desired ] $8.75 3““'“0”“’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Namg )
KNG MATTHEN Davio G, Rewnse
13254 73-STP— Street Address (P O. Box Nurnber is Not Acceptable}
WEST-PALM-BEAGH - FE—33442—
) a7 Alkred Ruen
City l Zip Code
Latse  Woern FL | "53% ¢

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the onnganwrerm age%_/
SIGNATURE 7

A i wa“

0:3/3//95’

WQUte PR Of Hfised Ray of regisiaret ;m.:vaf’..mu

fitles af applicane

{NOTE' Regnslered AQENt SIgNAIL requIned when ransing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleition Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS prd 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

MLE Be) A Delete TImLE O change [ Addition
NAME FEHNGKERRY NAME

SIREET ADDRESS | POST-OFFEEBE-223322 STREEF ADDRESS

CifY-5T-2IP WESTFPAM-BEACHF—33422 Ty -S7-2IP

TIHE D 3 delele TITLE [J Change [ Aduition
NAME RANDERF':. DAVID G y332 :AME ” P ljl: E': 1 Sags =1

it £55 TREET A N N R I T -

siatel adDRESS | POST OFFICE BOX 223322 DORES, 04 ED."rUS“'{'].UDH"“UI 0 #%15p. {10
CITY-81- 2P WEST PALM BEACH, FL 33422 P CIry-S5-21p

e B Hoce e O Change L1 Acdiion
HAME HAST-WAFHHEWA HAME

STRERT ADDRESS | POBTFOFHGE-BEX-223322 STREET ADDRESS

CITY-$T-2IP WESFRALM-BEAGH 133422 CiTy-ST-2IP

TILE - e e 3 Change [ Aoaition
HAME SEEFIERRY NAME

STREET ADDRESS | PO-BO¢22922-— STREET ADDRESS

CIY-ST-2P AWESTF-PAtR-BCH-F 35427 CITY-$1-21P \ ﬂ\ M \\

T {2 Delete TiltE U \ Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Cmy-s1-21p

TIE [ pelete HTELE [[1Ctenge [ Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2P CAY-5T-2IP

12. 1 hereby cerlify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the information
inclicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addrg,

SIGNATUREO—f

. with all ather L

empoweared.

03/3/ /03’ 6’6/)4_34-4;2‘3

David Rauder

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Dayti Praong #




