e

#

4

" 2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L37364

1.

Entity Narié

PRECISION PAPER COMPANY

'

Princinal Place of Business,

5260 EAGLE TRAIL DR.

SUITE 200

TAMPA, FL j}ﬁﬂ

us

Mailing Address

5260 EAGLE TRAIL DR.
SUITE 200
TAMPA, FL 33814  US

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90011 032 ***150.00

44050368

LR

07012004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2984912 Not Applicaple
Zig . 1 Country Zip Country i | $8.75 additional
N éééé Lé 1o . 3 36 34 5. Ceriificate of Status Desired O Fee Roquired

~ 7. Name' and Address of New Registered Agent =< =<== ==

6. Name and Address otk(:ur'rient Registered Agent

LETANG, DARREN -
5260 EAGLE TRAIL DRIVE #200

TAMPA, FL’3)S‘Y4 33634

___ pEed

RO

Street Address {P.Q. Bax Number i% Not Acceptable)

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 aceept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of regisiered agent and litle if applicable,

{NOTE: Registered Agent signature required whan reinstating}

DATE

*

FILE NOWIII FEE IS $150.00

Due by September 8, 2004

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Ih accordance with s. 607.193(2)(b), F.S_, the
corparation did not receive the prior notice.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TIE D \ 1 oelete TLE O cChange [ Addition
HAME LETANG, DARREN NAME

STREET ADORESS | 5260 EAGLE TRAIL DR. #200 STREET ADDRESS

avsie | TAMPA.FL-sserr 3 3G 34 cmy-s1-2¢

TITLE D . 3 Delete TITLE O Change [ Addition
HNAME ANDERSON, ROBERT NAME

STREET ADDRESS | 1201 TROWBRIDGE OR. STREET ADDRESS

CITY-S$T-2IP BLOOMFIELD HILLS, Ml CITY-ST-ZiP

i R G e L I [T T S—— et e s .~ [ Change . 2[] Acdition | .
NAME NAME . '
STREET ADDRESS . STREET ADCRESS

CITY-ST-7IP } CITY-57-2IP

TME £ Delete TME Cchange [ Aduition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ! CITY-ST-ZP

TIME ’ ] Delete TIE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S87- 2P CITY-57-21P

TME [ pelete TME Cchange [ Addition
NAME NAME

STREET ADDRESS § STREET ADDAESS

CITY-§7-2IP . A CITY-ST-21P

12. | hereby cedtify that the information suppli
indigated on this report or supplemental
of the corporation or the receiver or tru

changed, or on an anachme}vy an fddr
¥

SIGNATURE: .

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g empowered.

SIGRAYWAE AMD TYPED OR Pnysws OF BIGNING OFFICER OR DIREGTCR

2,/4:,45/ F12-284" 476

Date Daytime Phone #

i




