2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT (AR)

L FILED

Feb 18, 2004 8:00 am

DOCUMENT # k27916

1. Entity Name

PRECISION ELECTRIC, INC. o

Secretary of State

02-18-2004 90007 033 ***150.00

Principal Place of Business

6398 RICHARDSON ROAD
EQRASOTA FL 34240

Mailing Address

LSJQRASOTA FL 34240

C/0 HAWKINS, JAMES B.

2. Principal Place of Business

3. Mailing Address

I

| I

Suite, Apt.

#, etc.

[

Sutte_fpt. #, glc. MOORE CR2E034 (11/03
1559 & lobal Court
City & State ity & State 4. FE! Number Applied For
ga raso ‘/‘a , F L 65-0069750 Not Applicabie
Zip Country %] (/; "/b E}unstry’q 5. Certificate of Starus Gesired O ?g.ggﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o - - ' N?r‘neﬂ e R = L =
g\gQDSREéHRARBESON RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240
City Zip Code

FL

SIGNATURE

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, typad or primed name of regislered agent and title i appicable,

(NQTE: Registered Agent signaturg required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TINE P [ Delete THLE [ Change  [J Addition
HAME HAWKINS, JAMES B. NAME

STREET ADDRESS | 6398 RICHARDSON ROAD STREET ADDRESS

cy-sT-z2p - [SARASOTA FL CITY-87- 20P

TITLE v [ Detete TIME ] Change [ Addition
NAME WIDRICK, DALE A NAME

STREET ADDRESS {6418 RICHARDSON ROAD STREET ADDRESS

cY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE T [ Delete TRLE [J Change [ Addition
NAME 77 IHAWKINS, DOROTHY ™ = ™~ - -~ = s v e W HAME e £ - - :

STREET ADDRESS | 6398 RICHARDSON RD STREET ADDRESS

oITY-5T-21P SARASOTA FL CITY-ST-2IP

TITLE [ palets TiTE ] Change [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE (3 nelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TNLE O pelete TITLE [} Change [ Additian
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

SIGNATURE:

L3

gﬁf/@f/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addpess, with all other like empowered. :

2713/ our 3s350

SIGNATUNIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phong #




