2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # J17682 ecretary of State
. (13" me
04-08-2004 90056 004 ***150.00
PRECISION DEVELOPMENT CORPORATION -
Principal Place of Business Mailing Address
U S HWY 19 SOUTH U SHWY 19 S0UTH - ,
P O BOX 249 P O BOX 249
OLD TOWN FL 32680 OLD TOWN FL 32680 .
us us i
26761 SE US Hwy 19 P, 0..Box 249
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
0ld Town, FL 0ld Town, FL 59-2686373 Not Appficable
3 22(1;[)80 . CSUS[}KY 3233680 Cég]gy 5. Certificate of Status Desired ] gese'ggl&?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e i A— = . .. . . ) I Name e e e e e e P e
Hégségx%gw[) Street Address {P.0. Box Number is Not Acceptable)

OLD TOWN FL 32680

City

FL Zip Code

~ 1hs obligations of registered agent.

SIGNATURE

B. The above named anlity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Swgnature. lyped or prnted name of regisiered agent and title il appleable {NQTE: Registered Agent sqgnature reguired when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
b ._..Trust Fund Contribution. O | Added to Fees
OFFCERS AND.DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

§PeaLE DP ) - R TIRE TIchange  [7] Addition
“NaME HAAS, H. DAVID ) ey T

STREET ADCRESS |RT 3 BOX 33 STREET ADDRESS

CiTa-ST-21P OLD TOWN FL CITY-ST- 2P

TLE D ) O pelete TTLE [] Change [ Addition

NAME HAAS, KATHY B. NAME

STREET ADDRESS [RT 3 BOX 33 STREET ADDRESS

CITY-ST-2IP OLD TOWN FL CITY-ST-2IP

TILE O petete TTLE [ Change [ Addition |~

“tRamETT T e —_ . M - HAME = B - - C i e R e mm——— M e 4

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP . CIY-ST-2IP

TILE [ Delete TILE ] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

NMLE 1 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: H. D) o H. David Haas

12. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/05/04 352-542-8416

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR

Date Daylime Phone #




