FILED

2004 EOR PROFIT CORPORATION
ANNUAL REPORT
DOCUMENT # F83317
1. Entity Name

PRECISION ART BUSINESS FORMS, INC.

Apr 29, 2004 08:00 AM
Secretary of State

Principal Place of Business

164 DAY DRIVE
SEBASTIAN, FL 32958 US

Mading Address

164 DAY DRIVE
SEBASTIAN, FL 32958  US

DO NOT WRITE IN THIS SPACE

AR A E AR TR RN

03132004 No Chg-P CR2E034 {10/03)
4. FEl Mumber Apptied For
59-2206566 Nat Agplicable
- . $8.75 aAddianal
§. Certificate o Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

SHIELDS, ROBERT C
950 GENESEE AVE

SEBASTIAN, FL 32858

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submiis this statement far the purpase of changing ils registered oflice or registered agent, or bolh, in the Siate of Florida | am familiar withr, and accept
tha abligations of registered agent.

SIGNATURE

Sgnatuts, typea or printed name of regrstered agent and lite | applicate, {NOTE. Regsterad Agent signature required when rewnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fae will be $550.00 Trust Fund Caoniribution. Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE D
NAME SHIELDS, VANESSA M . HOOON0137800 o
STREET ADORESS | 950 GENESEE AVE D23 04-B0054 022 156, 00
CITY-ST-AIP SEBASTIAN, FL
TIME VDST
NAME SHIELDS, CARRIE M
STREET ADDAESS | 850 GENESEE AVE
CITY-ST- 2P SEBASTIAN, FL
TLE DpP
NAME SHIELDS, ROBERT C
STREET ADDRESS | 850 GENESEE AVE
s st e | SEBASTIAN, FL DO NOT WRITE
TmE
i IN THIS SPACE
STREET ADDRESS
CIrY- ST 7P
TE
NAMF
STREET ADDRESS
CHTY - T-ZiP
TME
NAME
STREET ADRESS
CiTY- ST-2P

12 1hereby cerlify tha! the information supplied with this fling does not qualify for the exempiion stated in Section 112.07(3)()), Florida Stamnes. 1 further certify that the intormation
indicated an this repart or supplemental report is true #nd accurate and that my signature shall have the same legal etiect as if made under calh; that | am an officer ar director
of the corporation or the receives or rustee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ged, or on an attachrnen

et C

addrass, with all other fike empowered.

L Retcrr ( Speips

sl 2B 0T



