2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F95000005543

1. Enlily Name
ALLPRECISE TOOCL AND MANUFACTURING, INC.

S8 ~ Apr 08,2004 08:00 AM
; Secretary of State

Principal Place of Business Magling Address

523 PHILADENDRON STREET
FUNTA GORDA, FL 33955

523 PHILADENBRON STREET
PUNTA GORDA, FL 33955

Do NOT WRITE It tN THES SPACE

NRETRREAARE AL A

””””””””” 02062004 No Chg-P CRzES34 (10/03) T
4, FEi Nurcbar Apptied For
168-1109511 Mol Apphnable
" . $8.75 Additionat
5. Certificate of Status Desired 1 Fee Required

E Nama and Address of Gurrent F!egxsiered Ageni

WACHTER, WALTER T
523 PHILADENDRON STREET
PUNTA GORDA, FL 33855

QO NOT WFIITE
;lN THIS SPACE

B. The abova namead entity submits this statement for the purpose of changing iis registered office or regsstered agani or both i the Sla ] o{ Flonda tam iamth;ir waih ang accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed rama of agistarad sgent and ik i apphcaia.

INOTE. Ragistated Agant signatue caquired whien retnstatiog) CATE

FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Eiection Campalgn Financing
Trust Fund Coniribution,

55.00 May Be
Added to Fees

1. CFFCERS AND DIRECTORS

TINLE VP

HAME WACHTER, INGEBORG M
STREET ADDRESS | 523 PHILADENDROCN STREET
LAY -57-0F PUNTA GORDA, FL 339855

fonoonrgssns

e P

HAME WACHTER, WALTER T

STREET ADDRESS | 523 PHILADENDRON STREET
4rry-gr-zie PUNTA GORDA, FL 33855

4708/ 3420010006 150,08

TILE

NANE

STRELT ADDRESS
ofY-5T-IP

DO NOT WRITE

g

NAME

STREET ADDRESS
CRY-57-2IF

IN THIS SPACE

THE

NAME

STAEST ADQASSS
Gy -5T-2iF

TLE

NAME

STRECT ADDRESS
CHY-8T-7IF

12, | hereby cartify that the information supplieg with this Hling does not gualify for the exemption stated in Section T19.07(3Ui, Porida Stamsies, 1 urther certily that the information
indicated on this repor or supplemental report is rue and mcourate and that my signature shall have the sama legal effect as if made under ozth, that | am an ofiicer or director
cf tha corporalion of tha recaiver or rusiee empoweared 1o exgculs this repnrl as required by Chapter 60T, Rlarida Statutes, and that my name appears in Block 10 ar Black 111l

changed, oF on an amachmeni with an addrass, with ait other

SIGNATURE: [d

a empower

[ lioddts  Paz.

4{/‘#«/0? Gpr- 57T 68

S!GMATUBE AND TYPED OR PRINTED MAME OF SIGNIG OFFICER Of DIRECTOR

Daytmne Prore ¥



