FILED

4 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
299 ANNUAL REPORT ecretary of State

04-16-2004 90021 014 ***150.00
DOCUMENT # J66191
1. Entity Name
PRECISION COMMUNICATIONS, INC.
S
Principal Place of Business Mailing Addrass 5 4 0 3 39 3 ?
9% JOHN W, AUSTILL % JOHN W. AUSTILL
508 MULBERRY AVE. 508 MULBERRY AVE.
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
T s ARRERAMARRECRRMRARN
Suite, Apl. #, etc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Anplied For
58-2783676 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8‘75 A_ddl’(ional
Fee Aequired
)t ta = o 7§ T Name-and ‘Address of Current Ragistered Agent ——ssomos—er | o2 =—.7 ;- Name and Address of New Regisiersd Agent o i 5 | 5
. . . Name ., e e e .
AUSTILL, JOHN W 4
508 MULBERRY AVE. : Streat Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL LZip Code

8. The above named entity submits this statement tor the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol registerad agant and 1ila it applicable. (NOTE: Registersd Agenl signatura requirsd when reinstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME O change [ Addition
NAME AUSTILL, JOHN W, NAME
STREET ADDAESS | 4228 GARRISON RD STRELT ADDRESS
CITY-87-21P PANAMA CITY, FL CITY-ST- 2P
TITLE STD 3 Dekete LE [J thange  [7J Addition
NAME AUSTILL, SANDRA J. NAME
STREET ADDRESS | 4228 GARRISON RD STREET ADDRESS
CITY-$1-2iP PANAMA CITY, FL CITY-5T-2P
) 1113 ) Joeee  f wE VP {77 Change ﬂ&ddiﬁoﬂ
NAME . HAME A\AST\L_L,‘SG\’\@ £.
STREET ADDRESS smeeranoress (18100 GILCWRIST AVE.
CHTY-ST- 2P or-s-22 PpcsanA CiTw FU 324uoy
-
TImE 7 Delete TILE Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IF CIy-ST-7If .
TINE 7 Delete TME - I change [} Addition
HAME RAHE
STRERT ADDRESS STREES ADDRESS
CITY-S5T-2iP CITY-ST-2P
TLE O pelete THLE ; [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the receiver of trustee empowerad to exacute this repart as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or on an attachment with an address, with all other fke empowered.




