2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' FILED

DOCUMENT # 290136 Jan 27, 2004 08:00 AM
1. Entiy Namo Secretary of State
PRECISION INSTRUMENTS INC
Principal Place of Business Mailing Acdress - o
928 CYPRESSWOOD LANE 928 CYPRESSWQOD LANE
SARASOTA FL 34243 SARASOTA FL 34243
s o MR IARR AT
Suile, Apt, #, elc Suite, Apt # ete ‘ MOORE CR2E034 (1 ”03}
City & Stale City & State 4. FE! Number Applied For
59-1061511 Not Applicable
Zp Couniry Zp . Country 5. Certiticate of Status Desired 4 ?ese‘g?q"ﬁ?:éﬁo”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
E%Léhydéggs'éh’&é%g ]311- Street Address (P.O. Box Number 18 Not Acceptable) ] ] T
SARASOTA FL 34243 ) —
City - FL Zip Code ;

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

the obliganonZegistered agent.
SIGNATURE e e M fﬂ?ﬁﬂn’)‘ /—*,?-0«-0'5/ R
DaATE

Signalute. tycad or pried name of rﬁslerec aée}n’ﬁn ttla «f appicable {NOTE, Registered Agenl sigrature required when reinstatng)

n ;
FILE NOWI! FEE I‘_?' $150.00. o 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " Trust Fund Contribution. [0 Addedlo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS : 11, ADDITIONS/CHAN§E§IO OFFICERS AND DIRECTORS IN 11
TITLE Vs [ pelete TILE [ Change 3 Additian
e s | PO, BOX 4128 N/A - Uonoopa1 5272 |
A= = .‘# 2 - M utal Ll " -
st el o ol 01/28,04-800009-004 150, Dﬁ, o
Tme P [ Delete TIILE O cChange [ Addition
NAME HOLZMARK, WILLIAM NAME
STREET ADDRESS | 928 CYPRESS WOOD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CiTY-ST-2P e
TRLE T 3 Delete TMLE [ change [ Additicn
MAME HOLZMARK, WILLIAM NAME
STREET ADDRESS 928 CYPRESS WOOD LANE STREET ADDRESS
CTY-5T-3F  [SARASOTA FL CITY-ST-2P ) o
THLE [T pelete TILE 7] Change  [J Addition
NAME NAME
STAFEY ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P o
TLE 1 Delete THE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
Y- ST1-2ip GITY-ST- 2P 7 )
TITLE [ Desele TITLE []Change  [] Additicn
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-5T-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eFect as if made under cathy; thal | am an officer or director
of the cerporanon or the receiver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes, and that my name appaars in Block 10 or Blook 11 1f
changed. or on an a?nem with an address, with all ather like empowered. R

SIGNATURE: AAY //4 - - [-a0-0y ﬁy,)w»wg

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phoas #




