2005 FOR PROFIT CORPORATION

ANNUAL REFORT ‘ FILED

DOCUMENT # P00000023319 Feb 24, 2005 08:00 AM

1. Entity Name
MOST PRECISION SERVICES CORPORATION Secretary of State

Principal Place of Business L Mailing Addrass
5205 SARASOTA CT. ) 5205 SARASOTA CT.
CAPE CORAL, FL 33904 - CAPE CORAL, FL 33904

AT

02082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra—=r e TRERT

65—0992748 Mot Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fos Required

6. Name and Address of Current Registered Agent

MANSSON, JEAN _ _ DO NOT WRITE

5205 SARASOTACT. -~

CAPE CORAL, FL 33904 IN THIS SPACE

8. The above named antity subrits thig statement for the purpose of changing its registered office or reglstered agent, or bioth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registecad agent and tite if applicatile, {NOTE: Registared AQent skynature required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
150.0 Y
Aftof %Eyb!l?\’zué%SF':E.Eelam be 5250_00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS .
TITLE 3]
NAME PAULSEN, DANIEL
STREET ADDRESS | 5205 SARASQTA CT. S , JL‘EDQDHQM 1117
orv-s-zp | CAPE CORAL, FL 33904 , 0224 05-20030-021 150,08
TITLE D -
NAME PAULSEN, MAGUS

STREET ALORESS | 5205 SARASOTA CT. - S
omv-st-2¢ | CAPE CORAL, FL 33504

e 3]
NAME PAULSEN, EVA

SYREET ADDRESS | 5205 SARASOTA CT.
am-s.2» | CAPE CORAL, FL 33904 DO NOT WRITE

e 0 N IN THIS SPACE

NAME PAULSEN, JONAS
STREET ADDRESS | 5205 SARASOTA CT.
CITY-$7- 2P CAPE CORAL, FL 33904

Tme PVST

NAME MANSSON, JEAN

STREET ADDRESS | 5205 SARASOTA CT.
CITY-5T-ZIP CAPE CORAL, FL, 33804

TITLE

NAME

STREET ADDRESS
CIiY-ST-2IP

12. | hereby certify that the information supplied with this filim g does not qualify for the exemption stated in Section 119. 0??3]() Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true ang accurate and that my signature shall have the sams legal eifect as if made under aath; that | am an officer or director
of the carperation or the recaiver Qr trustee empower i y Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachmprt®i address, wi

SIGNATURE:

er like empower

LD Ty e 2o DS 59) 673574

71 MONATURE AND TURED OR PRINTED KAME OF SIANING OFFICER ORJDIRECTOR A Davime Phona #




