2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # K75306

1. Entity Name - Feb 09, 2005 08:00 AM

PRECISION METAL SERVICES, INC. Secretary of State

Principal Place of Business " Mailing Address

814 W. CHURCH STREET 814 W, CHURCH STREET

ORLANDO FL 32805 : ORLANDG FL 32805

e MECARERRR TR AR
Suite, Apt #, elc o ) T Suite, Apt #. efc. ) 18t MOORE CR2E034 (10/04)
City & State T Cily & State ) 4, FEI Number Applied For

59-2940095 Not Applicable

Zip Ceuntry - ap | Country 5. Certificate of Status Desired | ?i‘g?qﬁ?;;uonﬂ

6. Name and Address of Current Registered Agent T. Name and Address of New Ragistered Agent

Name

BRUSH, JACK H.

33243 EQUESTRIAN TRAIL Sureet Address (P O. Box Number is Not Acceptable)
SORRENTO FL 32776 - g

Cily o FL {?ipCode

8. The above named entity subbmits this stalement for the Burpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. _ :

SIGNATURE — -

Signature, typod or prnlad nama of ragistered agent and tila X appTaakik TRUTE “Registorad Agon' sigraiué raquired whan tensmfing) . DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. __ OFFICERS AND DIRECTORS 1. "~ ADDMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

NILE DP O oelete TR ] ’HBUDDE‘?J ?28 D Chanqé D Addition
e BRUSH, JACK H. AL N A AR A A "

STREET ADORESS | 33243 EQUESTRIAN TRAIL SIREET AIDRESS 1203,/ 15-80044-~008 150,00

CiTY- ST-2IP SORRENTO FL. Lcm-sr—zw

nite ST = T D e e S [OJchenge [ Addition
NAME BRUSH, HEATHER A NAME

STRELT ADDRESS | 33243 EQUESTRAIN TRAIL SIREET ADDRESS

CiTY- ST-21P SORRENTO FL ey SE-21P

Tme S i o e ” [J change £ Addition
NAME hAME

SIRELT ADDRESS STRSET ADBRESS

CITY-S1-2P £ITY 51 7P

I o T T Delete e ' O chage L] Addilion
MAME NAME

STREET ADDRESS STREET ADORESS

ClTy-57-4P Gy ST-0F

HILE S ) S Ul Delete e - Tl change ] Addlion
NAME NAME

SIREET ADDRESS . } i STRECT ADDRESS

CITY-s7- 2P ClIY-ST- P

L T Oloete R wur ) T change ] Addifion
AN FAME

STREET ADDRESS S STREET AGDRESS

QITY. §7-2P £NY ST.2F

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemption stated in Section™1 19.07%37{1’7, Florida Statutes | further certify that the information
indicated on this repart or sUpplemantal report is ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addriss; with all other like empowered.

SIGNATURE:

SICNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Prong #




