2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT % kao729 |

1. Entity Name

PRECISION INSTRUMENT SERVICES INC.

Principal Place of Business

ATTN WERNER GREWE
8921 LAKE DRIVE, UNIT 301
CAPE CANAVERAL FL 32920

Mailing Address
ATTN WERNER GREWE

8921 LAKE DRIVE, UNIT 301
CAPE CANAVERAL FL 32920

2. Principal Place of Business 3. Mailing Address

’

Suite, Apt. #, etc.

FILED
Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90003 050 ***150.00

il

it

M

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Siate City & State 4. FEINumber Applied For
59-2957652 Not Applicable
ap Country &ip Country 5. Certificate of Status Desired O gese. g‘i‘n?g:m"aj
6. Name and Address of Current Registered Agent 7. Name and Addres.s éi-Neu; Regist;red Agent ' =
s - e - Tt Name
GREWE, WERNER
g‘;OE \évglrJ”lv'\ll-iEiglEng LANE Street Address (P.O. Box Number is Not Acceptable)
. CiyCAPE -CANAVERAL FL |§'2§°2‘B

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 familiat with, and accept

the cbligations of registered agent. e

SIGNATURE

. Sgnature, typed of printsd nama of regrstered aganl and tike il appicably

(NOTE Registared Agent signatura raquired when reinslating)

DATE

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. ]

1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
G Delete HITLE [J change [ Addition
NAME GREWE, WERNER : NAME
SIREFT ADDRESS | 320 SOUTH AZURE LANE STREET ADDRESS
CIry-S1-2IP COCOA BEACH FL CiTY-ST-2IP
TITLE [ velete TILE [OJchange [ Addition
NAME P/DW WERNER NAME
STREET ADDRESS GREWE, STREET ADORESS
CITY-51-21P 8921 Lake Drive, Unit 301 CITY-ST-2F ) ‘
TiE Cape Canaveral FL 3239707y, T [Ochange [ Adaitian
NAME - ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2I7
TITLE O pelete TITLE O change [ Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TTLE O petete HILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TIME [ Delste TITLE D changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CUY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)(1), 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 if made under oath, that | am an officer or director

of the corporation or the receiver or rustes e
changed, or on an attachment with al dr

SIGNATURE:

with all other like empowered.

4

Werner Greve

owered 1o exscute this report‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

01/24/05 321=783=5245

SUGNATUREAND AYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




