2005 FOR PROFIT CORPORATION

ANNUAL -REPORT (AR} _ FILED
DOCUMENT # 384758 ' A Apr 28,2005 08:00 AM

1. Eniiy Name Secretary of State
PRECISE POWER HOLDINGS CORPORATION

Principal Place of Business - 7M'ailing Address
12287 US HWY 41 NORTH 12297 US HWY 41 NORTH

RS R I

2. Principal Place of Business T 3. Malling Address T
Suite, Apt. #, elc., - Suite, Apt. i, etc. S 1st MOORE CR2E034 (10/04)
City 8 State City & State ) ' 4. FE| Number . - Applied For
59-1358982 Not Applicable
ap Country zp Country 5. Cerfificate of Status Desired | $8.75 aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
" 1 Name I

?SEQEIE&SRI—?WN\WE SRTH Steet Address (P.0. Box Number is Not Acceptable)

PALMETTO FL 34221 -

= e FL ; Zip Coda. _.

8. The above named entlty submits this statement for the purmose of changing its registered office or ragisterad agsnt, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. E

SIGNATURE . - S A
Signatura, typed of prmled nama of registeredt agent and e f apricabiv (NOTE HegisTared Agant signnriire_ racquicad whar reinstating? - DATE
FILE NOW!! FEE IS $150.00 . 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. .. Trust Fund Contribution. [J  Added to Feas

Miake Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, T ADDITIGNSICHANGES 10 OFFICERS AND DIRECTORS IN 11~ ~
THLE CDST - O oelste I WL O change [ Acdilion
NAME QAKLEY, RONALD £ NAME
STREET ADDRESS | 12297 US HWY 41 NORTH STRFET ADDRESS
crv.sT.ze | PALMETTO FL 34221 oY ST-2P L a4 L
HILE FD ' Cloeste [ une AT DU =UN Bl 28407 addition
NANE BARBER, RONNIE ¢ HAME
STRELT ADDRESS | 5705 265TH ST W . STRFET ADDRESS
CiTY-ST-2F BRADENTON FL CIY.$1- 2P
T VPD O ceiete | ums ' ) [ change [ Addition
MAME ROESEL, JOHNF JR. ot T e NAMT - TS e eSS s
STREET ADDRESS (1245 133TH ST. N.E. STREET ADDRESS
CHY-ST-7iP BRADENTON FL CINY-sT-2P
TIE T 0 Deiete WiLE [ change [T} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-ST- 217 CHY-§1-2F
e - Cloaete [ une O change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SE- 2P GLIY-§T-2IP
THLE ™ Delete ’ - iTEE T {1 Change -]_:IAddilIon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2F

12. 1 hereby certi{z that the information supplied with this filing does not qualify for the exemption siated in Section 119:07(3)(}, FloriZa Statutes. | further certify that the information
indicated on this report or supplemgntal report is rue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver #f fistee empowered to exglute report as fequired by Chapter 627, I—'Tcrf%iiagtﬁ, arﬁ that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all otheeflike O 1 & J. y. 3

SIGNATURE: HY22-05 A T22~16D

SIGHATURE AND TYPED OR PRINTEL E OF SIGNING OFFICER OR DIRECTOR Data Oaylime Phona #




