FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # K09102 (hl 01-14-2005 90017 033 ***150.00

1. Entity Name
PRECISION LABORATORY, INC.

Principal Place of Business Mailing Address q 0 0 [] ﬂ 9 B 8

875 SE 47TH TERRACE 5245 ELM ST

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904
S v LR
Suite, ApL. #, etc. B Suile, Apt. #, elc. 01102005 Chg-P CR2EQ34 (10/03)
City & State City & Siate 4. FEl Number Applied For
65-0018240 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 0 gg-g?q lﬁgﬁ‘g‘ic’"a'
- 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
VIDAL, JOHN ROBERT :
5245 ELM COURT Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904
City FL Zip Code

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

SIGNATURE I
. T Slg'mue.typedmprfmdmmdreglsteredageﬁanﬁt_l_lhlllnphcah_leh._-i'.~ {No‘rE'.-nmigmms%\qyermmdﬁgnfmgm)“ Coame D.ATEJ ..--,"'-". TR
—_ T ; - .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. © 3 Added to Feas
“10. - QOFFICERS AND DIRECTORS — ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D {73 elete TILE P T e o oD Change *_ [} Acuition-
NAME VIDAL, JOHN ROBERT RAME .
STREET ADDAESS | 5245 ELM CT STREET ADDRESS
GiTY-5T-2P CAPFE CORAL, FL . CiTY-ST-2P
TRE 3 velete TME {Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
COY-5T-2P CITy-ST-2P
uts [J pelete iLE [Jchange [ Acition
NME— — |- : . NAME
STREET ADDRESS STREET ADDRESS o - - -
Cry-57-2°9 CITY.ST-2P
TIMLE {3 Delete TIE {Ichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-5T-2P
TTLE 1 oesete TTLE [ thange  {J Addition
NAME , . NAME
" STREET ADDRESS | * -j| STREET ADDRESS,
"CTY-ST.AP | o e el 4 omvstze
me, - | ., L T i - pdee - fome | T [ Change - [T Adgiion
NAME - .. . -, ’ . R PR W apn NAME - - R ISR A.:“:,__AI._{‘: o
STHEHADDHES | Clr oy '?“_‘E.HADDRE$ '.f ' r ‘v"::“ ’ Lo :
CiT¥-5T1-2P ) - C — . o CHY-ST-7AP w o owhs !t - . !

12. | hereby certify ihat the inf
indicated on this report
of the corporation or !

changed, or on an atachment wj
-&th ULOQ[{{ /.10-08 A39 S¥9-¢/5/

SIGNATURE: .
>( 7GNATUHE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date Cayuma Phore ¥

jon Jupplied with this fiJi_ng does not qualify for the exemption stated in Section 119<0?§3){i). Florida Statutes. | further certify that the information *
supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that’'l am an officer or director
i ute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r jke empowered, . '

4



