2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000057385

1. Entily Name

Feb 09, 2004 08:00 AM
Secretary of State

PRECISION WIRELESS COMMUNICATIONS, INC.

Prncipal Place of Business

6329 HWY. 301 §
RIVERVIEW FL 33569

Mailing Address

6329 HWY. 301 S
RIVERVIEW FL 33589

il

|

N

2. Principal Flace of Business '3._-Méi_hng Address
Juite, Aot #, etc Suite, Apt #, elc. MOORE CR2E034 (1 1!03)
City & State Criy & State 4. FEI Mumber [Appiied For
59_36_52228 Not Applicable
Zp Country Zp Caunley 5. Certificate of Status Desired O ?i'ges q:i?::;ﬁcna]
6. Name and Address of Cutrent Registered Agent ~ _ i 7. Name and AdéE;s; of New Registered Agen} —
Name

AMMONS, LISA
11544 47TH AVE NORTH
MADEIRA BEACH FL 33708

Sirest Address (P.O. Box Number is Not Acceptable}

Ciy

FL ' ZipCode_-

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath,

the abligatons of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accep!

Signature, tyPaC of printed nama of registared agent and fite d appfcable.

(NOTE, Registered Aganl signaturg required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 . ~
Make Check Payabie to Florida Department of State”

9. Elaction Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Fees

10, OFFICERS AND B\HE:CTORS . ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 1 1'_
THLE PD O bejete T [0 Change [ Additian
NAME AMMONS, LISA NAME

STREET ADDRESS | 11544 4TTH AVE NORTH STREET ADDRESS

CITY-ST-21P MADEIRA BEACH FL. 33708 ~_ jomestar o
g VD Ol Delste — fiTLe [CIchange [T Addition
N HEBEL, JOSEPH f o o 7
STREET ADDRESS | 11544 47TH AVE NORTH STREET ADDAESS UOOOo0041 72T

omv-sTP | MADEIRA BEACH FL 33708 o fomesee G209/04-00100-022 150,00
THLE [T pelete TTE [Jcharge  [J Additicn
NAME NAME

STHEET AUDRESS STREET ADDRESS

CITY -5T-2P CITY-ST-2IP

TITLE O pelete e [Jchange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

oITY- ST- 2P . CITY-ST. ZIP B

THLE T Delete T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

ChTy-ST- 2P X o I CIFY-ST- 2

TLE £ pelete e O Change  [3 Additan
NAME NAME

STREET ADDRESS STREET ADORESS

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

12 | hereby certify that the information
indicated on this report or supple
of the corperation or the recerver
changed, or on an attachment w.

SIGNATURE:

@ addreg

kiee emph

all other ltke empowsred.

Lisa Anwos

pplied with this filing does not quatify for the exernplion stated in Section 119.07(3)), Florida Statutes. | funther certify that the infermation
eéndal report is true and accurate and that my sighature shall have the same legal effect as if made under oalh; that | am an officer or director
prod 1o execute this report as required by Chepter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

F2l04

Daytre Prone 8

A3 2933




