FILED

2004 FOR PROFIT CORPORATION Mar 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 697529 Secretary of State

1. Enty Name
PRECISION BUSINESS SYSTEMS, INC.

Principal Place of Business Mailing Address
1551 KENWOOD AVE SW 1551 KENWOOD AVE SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

—=== [N R IR R AR

01052004 No Chg-P CR2E034 (10/03)

DO NOT WR!TE IN THIS SPACE 4, FEI Number Applied For
59-2110577 ) Mot Applicable
$8.75 additional

Fee Required

§. Cerlificate of Status Desired O

6. Name znd Addrass of Current Registored Agent

GREIVES, HARRY H Do NOT WHITE

1551 KENWOOD AVENUE, SW

WINTER HAVEN, FL 33880 ' IN THIS SPACE

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

the obllgaﬂizéregﬂwed agent. _
SIGNATURE 7,// - HARKV ”—LG”-E?UES 2R
1 AR TR (4

rgnatué, typed of p,‘nfed name of registered agent an: {NOTE: Hef;rstemd Agent signature requred when renstabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fess
10 OFFICERS AND DIRECTORS ] . — T )
NILE PT . _ N
AN GREIVES, HARRY H LOO0000TRI40 .
STREETADDRESS | 1551 KENWOOD AVENUE SW 13/04/04-80016-009 150, 00
CITY-ST.2ZIP WINTER HAVEN, FL -
TLE VS
NAME GREIVES, MARIAN B. "D

STAEET ADDRESS | 1561 KENWOOD AVENUE
CITy-8T-212 WINTER HAVEN, FL

TILE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CiTy-§1-2IP

|  INTHISsPacE

NNE

NAME

STREET ADDRESS
cry-s1-2r°

RILE

MAME

STREET ADBRESS
CiTY-§1-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section $19.07{3)(i, Florlda Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that [ am an officer or direclor
of the curporation ar the receiver or tustee empowered Lo execute this repoart s required by Chapter 807, Florida Statutes; and [hat my hamne appears in Block 10 or Biock 11 ¢

changed, or on an attachment with ah address. yith all Sther like empowered

.

SIGNATURE: g M- GareNes 2v7-0¢ 3 -293-35¥F
oA tnecrcip’ Dals Daytimg Phone ¥

PRINTED NAME OF $SIGNING OFF1




