2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # L90280

1. Entity Name

PRECISION ELEVATOR SERVICES, INC.

Secretary of

03-25-2004 90019 013 =

Principal Place of Business Mailing Address
920 TERRA MAR DRIVE 920 TERRA MAR DRIVE
TAMPA FL 33613 TAMPA FL 33613

2. Principal Place of 8 3. Ma|||ng Address

TS A Eehell A Bl ges agorns |

[T

Mar 25, 2004 8:00 am

State

**150.00

B e

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & ftate City & State 4. FE! Number Applied For
LAfJJ O I-A“[(d, r(: L" l A mbﬂ- . ﬁ L’ 59-3025474 Not Applicable

Zip Coum?y 7

346 39 Pasco 334,384 Com\\é

N $8.75 Additional
5. Certificate of Stalus Desired .0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
18\%’;'.:\'& g:_(I:L‘J-IF?CRI_?'AESEQURE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura. typea or printed name of ragisterad agent and litle Wi applicable. {NOTE. Registered Agenl signalure required when rainstating) DATE

“FILE NOW!! FEE.IS $150.00
. Aﬂer May 1, 2004 Fee will be $550. 06
: Make Check Payable to Florida Depanment of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME DP [ Delete TILE g X Change [ Addtion
NAME SCRANTON, JOHN J., SR. NAME Se_m A%cﬁ Sahe 3. Y ane

STREET ADDRESS | 920 TERRA MAR DR STREET ADDRESS | (g ¢) \ ¢ ‘E‘ R

crv-st-2p [ TAMPA FL CITY-ST-2P A -‘;’5' ﬁL_ 23 S48

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§7-21P CITY-ST-2IP

TTLE ] Detete THLE [OcCnange [ Addition
HAME ML — = | o e e e e ————— - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TITLE 3 pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P .

THLE [ Delete | I [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TE [3 oelete TITLE Ol change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2F CIy-SI-21p

changed, ar on an attachment with an agddress, with ali other like empowered.

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s1GNATURE: 8. 8. St Sh, Sohn I Scrnuton Se Pees, 3habs ;734%‘1

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNfNG OFFICEA OR DIRECTOR

Date T T Dayiime Prone ¥




