2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P00000059532

1. Entity Name

PRECISE NOTICES, INC.

Secretary of State

02-02-2005 90056 020 ***150.00

Principal Place of Busingss

8209 N. PINE ISLAND RD.
SUITE 148
TAMARAC, FL 33321

Mailing Address

SUITE 148
TAMARAC, FL 33321

8209 N. PINE ISLAND RD.

50009517

2. Principal Ptace of Business 3. Mailing Address

O

Sulte, Apl. #, eic. Suite, Apt. #, etc.

01262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apptied For
65-1017406 Not Applicable
Zp Country Zie Country 5. Centificate of Status Desired ] $8.75 Aqditional

Fee Required

.6..Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

“Vomille | [Owsnog B

Street A@res%ﬁo 80xﬁmbe is Not Accepl}a
b

Sk 10

e Lavd erdads

FL | %%, )

8. The above named entity submits
the obligations of registerad &

hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Vostbs

SIGNATURE

{NQTE: Ragisierad Agent Signaluie requined whan eingtating)

7 pate

Signaturs, w?(m prinfba rama of 1egistored agenl and qupﬂcabl@

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing "
Trust Fund Contribution.

$5.00 MayBe e

Al

dded to Faes

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

FITLE PSD O Delete TITLE PsD B(Change' 1 Addition |
HAME MASON, ADRIENNE HAME maso[.)j ﬂ&ﬁ)epﬂ-‘{-’ L/

STREET ADDRESS | P O BOX 8235 sreTaoniess |2 a0oq A P ne Esland ﬁ & 148
Onv-S-2p | CORAL SPRINGS, FL 33075 oSt | <TA e aral. . 223

TnE PSD qne;em e [ Change [ Addition
HAME BLOOMER, JOYCE C NAME

STREET ADORESS | P G BOX 8235 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS, Fi. 33075 CY-ST-2IP

ME O petete TTILE T - Ochange  [3 Addition -
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-21P

TILE 7 Dalete TITLE [ chenge 1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CFY-ST-2P CITY-ST-2P

TITLE [T Delete - TITLE [ Change [ Addition
HAME - NAME . I
STREET ADDRESS | © T P STREET ADDRESS

CITY-57-2P ) CITy-st-2p

TITLE - - - Dclete THILE O crange [ Addiion
NAME ~NAME .

STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-51-2P

12. | hereby certify that the information supplied with this fifin

does nol qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further ceriify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or (he receiver or trustee empowered 10 exgcute this report as required by Chapter 807, Florida Slaiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. wit}) all other ke empowered.
SIGNATURE: MML/ ﬂdizwmc fUaser) //;)5’/05 /1A . 5058

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING QFFICER OR

DIRECTOR

Dayuwme Fnore #




