/2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P01000028841 ecretary of State
1. Entity Name 04-18-2005 90326 037 ***150.00
PRECISION QUTBCARD REPAIR, INC.
Principal Place of Business Mailing Address
4138 CANAL 9 ROAD 4138 CANAL 9 ROAD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
s v VST R
Suite, ..t\pt #, alc, Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1091186 Not Appiicable
e Country Zip Country 5. Certificale of Status Desired (] ?eae-;t,esqg:?ci!“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Mame

HENDERSON, CRAIG M :
4138 CANAL © ROAD Street Address {PO Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE
Signature, typed or pnted name of registéred agent and tfe i applicable, {NOTE: Regislered Agont signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 May B"e . o .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees N . =
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e PVST . 7 Detete TITLE O Change  [T] Addition
NAME HENDERSON, CRAIG M NAME
STRECT ADDRESS | 4138 CANAL 9 ROAD STREET ADDRESS
Cny-sT-2P | WEST PALM BEACH, FL 33406 g cme-st-ap
TE D 3 Delete TINE Cchange [ Addition
NAME HENDERSON, CRAIG M NAME
STREET ADDRESS | 4138 CANAL 9 ROAD STREET ADDRESS
GITY-53-2IP WEST PALM BEACH, FL 33406 CITY-8T-ZIP
mE [ Detete TITLE 3 Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - - “f cmy-sT-7P : o
e [ oelete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CAY-ST-2¢
TmE [ Deiete TOLE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TILE L. {7 Delete TIILE O Change  {T] Acdition
NAME NAME
STREET ADDRESS N ) STREET ADDRESS | ~ -
CiTY-5T-219 ’ "I crv.stzp i :

12. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of 1ha corporation or the recgiper or trustée empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attach: with an . wih all other ke empowered. -

SIGNATURE: _/ /> A — SHA5TOE S6f 6/ - I5F0

A ﬁd‘mne AND TYPEC OR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daws Daytirs Phona ¢




