2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # P00000115380

1. Entity Name
PRECISION PRODUCTIONS, INC.

Secretary of State

01-26-2005 90019 031 ***150.00

Principal Place of Business

1255 BELLE AVENUE
UNIT 155
WINTER SPRINGS, FL 32708

Mailing Acdress

1255 BELLE AVENUE
UNIT 155
WINTER SPRINGS, fL 32708

$0006520

2. Principa! Place of Business

3. Mailing Address

AECAR AR AN

Suite, Apl. #, efc.

Suite, Apt. #, etc.

01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3727408 Not Applicabla
i i Count . .
e Gountry Zp ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

SZURGOTT DAMIAN

Name

Street Address (P.O. Bax Number is Not Acceptable)

1255 BELLE AVENUE
UNIT 155
WINTER SPRINGS, FL 32708
City FL I Zip Code

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

ihe obligatiens of registered agent.

SIGNATURE

Signalre, lypad or printed nama of registered agenl and

titls if mpplicable.

(NCTE: Registerad Agent signaiure required when rainstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Feas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P O3 pelete mME [ change [ Addition
NAME SZURGOT, DAMIAN J NAME

STREET ADDRESS | 1255 BELLE AVENUE UNIT 155 STREET ADDRESS

CITY-ST-212 WINTER SPRINGS, FL 32708 CITY-5T1-2IP

TILE VPD [ Detete TITLE [ Change ] Addition
NAME SZURGOT, MICHAEL C NAME

STREET ADORESS | 480 HILL MEADCW DR STREET ADORESS

CITY-ST-2P VIRGINIA BEACH, VA 23454 CIrY-sT-2P

TLE [ Detete e Ol Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP _ ) cmy-st-ze .

TITLE O Detete TITLE [ change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE Z} Delete TIme [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE O oelete TiTLE [1change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.

L

SIGNATURE: __/

Yo2-679-2425"

AND TYPED OR PRINTI Aﬁ OF SIGNING OFFICER OR DIRECTOR

//2.1.-,/05‘
/7

Daytime Phone #




