2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # F83317 ecretary of State
1. Entity Name
PRECISION ART BUSINESS FORMS, INC. 04-20-2003 90362 009 ***130.00
Principal Place of Business Mailing Adtress
164 DAY DRIVE 164 DAY DRIVE
SEBASTIAN, FL 32958 US SEBASTIAN, FL 32958 US 5 O 2
| | 1

e ST IIIIIIIIHHIIIIIIIHIIilllllllIIIIIIIIHIﬁ'IIﬁIﬁ

Suite, Apt. #, elc. Suite. Apt. ¥, etc. 01172005 Chg-P CR2EO4 (10/03)

City & State City & State 4. FEi{ Number Appliec For

59-2206566 Not Applicable
ap Country & Couniry 5. Certificate of Status Desired ] Eeae;?q ;ﬁwl
6. Name and Address of Currem Registerad Agent 7. Name and Address of New Regisiered Agent
Name

‘SHIELDS, ROBERT C SHIELDS, ReBERT C
SSETCERESEEAVE—

Slleetj\dgei? P.W\;\l’umbﬁ isgNlob plable)

A “CEBASTIAN, FL FL | 25%%

SEBASTIAN, FL 32958

8. The above named entity subpflls thif siatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar wilh, and accept

the obligations of registeregfagent. C /
' ' / /7A>_r
1 +

SIGNATURE

Signature. Typed of printed name of registerad agent and taie ¢ epplcable. (NOTE Pegisierad Agent signature required when remstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B0
..After May 1, 2005 Fee will be $550.00 ) Trust Func Contribution. O Added to Fees s
10. ] OFFICERS AND DIRECTORS 1. ADDHIONS/ CHANGES T0 OFFICERS AND DIRECTORS B4 17
me- - D ] Detete TITLE Ererange ] Addiion
NAME SHIELDS, VANESSA M NAME
STREET ADDRESS |- 950-ORMESER-AME~— STREET ADDRESS /6‘/ D,qr ﬂﬁl\/&
CITY-81-2IP SEBASTIAN, FL ciTy-St-21P
TIRE vDST [ Delate WILE W [J secitin
NAME SHIELDS, CARRIEM HAME
STREET ADDRESS | ORUTBENEGEEAVE — smeaess | /4 ¢f DAY DRV E
CITY-ST-2IP SEBASTIAN, FL CITY-ST- 2P
e oP 1 pelae e D [Jaczin
NAME SHIELDS, ROBERT C NAME
STREET ADDRESS_| SSOTGBNESEE-AVE— swestADORESS |/ 4 & DA r DRt ve
CIRY-S1-21P SEBASTIAN, FL CITY-S1-2IP _
ImE * [ delee TITLE Ccrange [ Acetin
HAME o NAME
STREET ADDRESS STREER ADDRESS
CIV-ST-21P : CITY-ST-2P
TIME {1 ceiee THLE Qctange [ Adeitin
NAME NAME
STREET ADDRESS STREET ADDRESS
envestze | L CITY-ST-2P
TE EI RPN [ Detete TIE [ Change [ Accitin
MAME Fhag o Tyt . NAME
STREETADDRESS |2~ . N sTReET ADDRESS
oTY-§T-2P T [ crr-st-ze

12..1 hereby, certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this)fepon of supplefental repdr is true’ and accurate end that my signature shall have the samae legal effect as if made under oath: that | am an oificer or director
of thé'corparation or the receiver.at tnistee empawered to execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an aitachmeni#fithan address, with all other like red. .

SIGNATURE: A ( .,i‘gf’w /ﬁ . ﬁ//mz,/of 7;%;:?9 =P,

SHAMATURE AND TYPED OR PRINTED NAME OF SIGNING DFRCER OR

-




