2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am

CUMENT # Ko910
DOCUMENT # kost! Secretary of State
PRECISION LABORATORY. INC 07-29-2004 90010 016 ***150.00
Principal Place of Business Méiiing Adgress
875 SE 47TH TERRACE ' 5245 ELM ST
SSPE CORAL FL 33904 CAPE CORAL FL 33304 .
Suite, Apt #, etc. Suite, Ap[ #, elc. MOORE CR2E034 (1 1}03)
City & State City & State 4. FEI Number Applied For
65-0018240 Not Applicable
zip Country Zip Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\SléaéLE’ijﬁ%%BROTBERT Street Addr¢35 (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
: City FL | ZoCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obrigations of registered agent.

SIGNATURE :
Signature, fyped or printed name of regisiered agent and titla f apphcanle. {NOTE: Reqstered Agenl signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. Ak QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D e S O peiete L [ Change [ Addition
NAME VIDAL, JOHN ROBERT NAME
STREET ADDRESS {5245 ELM CT STREET ADDRESS
CiTY-ST-ZIP CAPE CORAL FL CITY-ST-2IP
TLE [ pelete TITLE [Odchange [ Addition
NAME NAME '
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-57-2IP
TRLE [ Detete TTLE [ change 3 Addition
NAME : NAME
STREETARDRESS™| ™ — — T T T T TTTTTT T - 7T - NTSTREET ADDRESS - - - T T s rTm T T -
CIFY-5T-ZIP CITY-ST-2P
TIFLE : ) . [ Delete TME [ Change [ Additian
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF i . ] CITY-ST-2IP
e ’ 3 Delete TITLE {1 Change [T Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ) CHY-ST-ZP
THLE [ Dealge TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legat effect as if made under oath; that { am an officer or director
" of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeény with an address, with all,other like empowerad
SIGNATURE: _ | MW S&A A \Jelal 1-23-04 239-549-4(S5 |

éoaﬂfrum-: AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dato \ Daytime Phone #

/




