2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000115380

1. Entity Name
PRECISION PRODUCTIONS, INC.

Principal Place of Business

887 N. HWY. 17-92
LONGWOOD, FL 32750

Mailing Address

887 N. HWY. 17-92
LONGWOQD, FL 32750

FILED
Sgp 01, 2004 8:00 am
ecretary of State

09-01-2004 90004 001 ***150.00

94071214

R T

2. Principal Place of Business 3. Mailing Address
12565 Beleg AVENUE 2556 RELie AN uUE

Suite, Apt. #, etc. Suite, Apt. #, etc.

. — 08192004 Chg-P CR2E034 (10/03

Uit 155 UniT 155 ¢ (19703}

City & State City & State _ 4. FEI Number Applied For
WhnTER SPRINGS w.'. WANTER sPRévGS , FL- 59-3727408 Not Applicable

Zip Country Zip Country - ! $8.75 additional
3‘2’70 8 u -SA 3‘2__, o @ usSa 5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Reg/stered Agent

7. Name and Address of New Registered Agent

SZURGOT, DAMIAN J
887 N. HWY. 17-92
LONGWCOD, FL 32750

e S2ZURGOT  DAMiaN  J

Street Address (P.Q, Box Number is Not Acceptable)
1255

ElLLEe AQENUE
uNtT 155
City y N Zip Code
WINTER SPRINAS FL | %% . g

B. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and titla it applicabls.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

in accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TmE P E:Change ] Addition
NAME SZURGOT, DAMIAN J NAME S2uU R&H0T , DA A N J
STREET ADDRESS | 887 N. HWY. 17-92 SRETADRESS |1 258 BILLE BVENUE , U NIT i5s
CiTY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2P wWinseEl SPRINAGS, Fi 3270
TITLE [ Delete TiLE Ve, D [J Change EQ’(dd\tion
NAME NAME _Szu{{éloﬂr HicHBEC C’
STREET ADDRESS STREETADORESS |} @y 1 lLL H,_ ADo w DLAVE
CITY-57-21P G-SIP ey i BezAcn VA 23454
TILE O Deiete TMLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZiP CITY-57- 21
TME ] Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-sT-29 CIY-5T-2IP
TIMLE O Delete TITLE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as it made under oath; that § am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orcnana

t with an address, wit 2 I9‘(her like empowered.
SIGNATUBE$__' ~ ; 7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Daytime Phane #




