2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR)

DOCUMENT # 389689

1. Entity Name

L FILED
Apr 04,2005 08:00 AM
Secretary of State

PRECISION CHEMICALS, INC.
Principal Place of Business = Magiing Address
3716 CRAWFORDVILLE HWY P.O. BOX 3865 .
TALLAHASSEE FL 32310 TALLAHASSE FL 32315
us — us
Suite, Apl #, elc. _jiA — Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10/04)
City & Slate - City & State 4. FEINumber Applied For
o L . 59-1365312 Not Applicable
Zip Courry an Country 5. Certificate of Status Desired M ?ilz?qtﬁgfétlonal
6. Name and J_iddrej:g of Current Registered Agent - 7. Nama and Address of New Registerad Agent -
Name !

CAMPBELL, DAN M. JR.
2289 SURF ROAD

A-5
PANACEA FL 32346

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

o City ~ — N FL {Zip Code

&, The above named entity suBﬁits this sialenién} for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_— - N . R
Signalura, typad of ptaitsd nama o registered agent and e f apphcable {NOTE Regerersd Ageni sigrature ragquied when iem‘s(a}m) DATE
"
FILE NOW--;S FEE lslsgsogo L 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $ 5000 B Trust Fund Contribution,  [J Added to Fees
Make Check Payable to Florida Department of State
15, T CFFICERS AND DIRECTORG B K ADDITIONS JCHANGES TG OFFICERS AND DIRECTORSIN 11
THLE P 1 Delete A3 [ Change [ Addition
NAME CAMPBELL, DAN M JR HAME
STREETADORESS | P.O. BOX 201 N/A STRERT ADRRFSS
Cliv-51-21p PANACEA FL 32348 . o 5T 2P ] ]
o L Celee me HO P asEy [ e [ Addilon
TS Lo T o TRl T O

STRCET ADDRESS SIREET ADDRFSS HAAUG/U5-80015-004 150,00
CITY - ST.7i7 _ CATY SL B
THLE [ pesete 11LE [ change [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§7- 2P _forstare
1ILE 1 Delete e [ change [ Addition
NAME NAME
SIRFLY ADBRESS SIAFET ADDRESS
GIFY-5T-2IP ) CITy-ST- 7P
TITLE M selete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy St.2p CIY-57-21P
1mE {J Detete i O change ] Addition
NAML NAME
STRELT ADDRESS STAEET ADDRESS
CITY-Si-21P Ty -S1- AP

12, | hereby certify that the infom:

4

indicatad an this regrort or supblgmental report is true and ac
or trusteg emp
S5

of the corporation or the rece
changed, or on an attachme

hith af17
4 .

then supplied with this filing does ot qualify for the exemption stated in Section 112.07(3)(0), Florida Statuies. ! further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

d 1o

ute tht
i all ot i

e

SR ety

SIGNATURE:

QIGHATURE AND TYFED UR PRINTED NAME

GNING OFFICER OR DIRECTOR

Sl Ppas™ S5V T-FITE

Date Dawtema Phone #



