2005 FOR PROFIT CORPORATI
ANNUAL REPORT

N

FILED
Mar 28, 2005 08:00 AM

DOCUMENT #

Secretary of State

1. Entity Name

INTERNATIONAL PRECISIC

F96000001541

N INDUSTRIES, INC.

Principal Placs of Business

46115, 96TH ST.
OMAHA, NE 68127

o E‘Iailing ;&ddress

P.0. BOX 461206
PAPILLION, NE 68046-1206

DO NOT WRITE IN THIS SPACE

DO

03102005 No Chg-P CR2EQ34 (10/03)
| 4. FE( Number Aptied Far
47-0574§6§_ Mot Applicable
5. Cenificate of Status Oesired ’ 1 $8.75 additional

Fee Required

6. Name and Addrass of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4 )
WESTON, FL 33331_

DO NOT WRITE
IN THIS SPACE

8. The abuave named entily submits this statement for the purpose of changing its registered office or regisiared agent, or both, in Ihe SwEte of Forida. | am famitiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signalure. typed of prinled name of regitered agent and tie if spplicable * * *

(NOTE Registerad Agent slgnalure requited when relnstating)

8. Election Camipaign Financing

150.
FILE NOWII FEE IS $ 00 Trust Fund Contritution,

After May 1, 2005 Fee will be $550.00

$5.00 May e
Added 10 Fees

10 T OFFICERS‘ANTJ DIRECTORS

1

PDC —
CIRCO, DENNIS
4611 5. 96TH ST.
OMAHA, NE 68127

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

STCD -~

CIRCO, DENNIS
4611 8, 86TH ST,
OMAHMA, NE 68127

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Liry-5T-2iP

e

NAME

STREET ADBRESS
GIrY-51-2IP

ITLE

NANE

STREET ADGRESS
CITY-ST- 2P

TiMLE

NAME

S[ACET ADDRESS
CITY-ST-2P

- 77IN THIS SPACE

LA 7355
280520032004 150,

¥

(33

o

DO NOT WRITE

12. | haraby cartify that tha informalen supplied with Ihis filing doss not qualify Tor & exemption stated In Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trusteae empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachmert with an address, with all other ke empowerad,

SIGNATURE: ennis P, Cirge

. Florida Statutes. 1 further certily that the information
fact a5 if made under cath, that | am an officer or directar

5-23-05  (4o2)S93-TS o

SIGNATURE AND TYPED OR FRINTED NAB-OF SIGRING OFFICER OR DIRECTGR

Date Dayiime Prone 7




