2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # 282185 B

1. Entity Name

PRECISION CRANKSHAFT SERVICE INCORPORATED

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90397 040 ***150.00

Principal Flace of Business Mailing Address
466 LIME STREET 466 | IME STREET
JACKSONVILLE FL 32204 . JACKSONVILLE FL 32204
Suite, Apt. #, alc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Apptlied For
59-1053168 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 ?{g'ggqﬁ?:;"‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CROOCK, BARI L.
11067 RIVER CREEK DR W
FIACKSONVILLE FL 32217

7

Name_

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure. typed of piinted name of registered agent anci title if apphcable. (NOTE: Registered Agent signatura required when remnstating) DATE

9. BElection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

R R
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 1%
O pelete TiTLE [ Crange  [J Addition

NAME CROOK,PERCY L MAME

STREET ADDRESS | 10961 CHALLEUX DR.SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE PD [ petete TITLE [ change [ Addifion

MAME CROQK, BARI L NAME

STREET ADDRESS 11067 RIVER CREEK DR W STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST- 7P

TITLE vD [ pelete TITLE [ Change  [J Addition
HETT T |CROOK, CHRISTOPHER A ™™  — ™~ —T NAME —=" | ©- === o o T T T - -

STREETADDRESS | 7056 GREENFERN LN STREET ADDRESS

CiTy-S1-2IP JACKSONVILLE FL 32211 CITY-$7-21P

TILE STD ’ 3 Delate TILE [ Change  [] Addition

NAME CROOK, ROBENA H NAME

STREET ADDRESS | 10961 CHALLEUX DR. SOUTH STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP .

TEE ' T Deiete THLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zp CITY-ST-ZIP

THLE [ seere TILE [Jcnange [ Addition

NAME : NAME

STREET ADDHESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2p

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Robena H, Crcok

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4=1=04 (904) 354-1359

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qara Daytime Phone #




