FILED

Jan 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT P01000032419 01-20-2004 90073 027 ***150.00
1. Entity Name
PRECISION CRAFT, INC.
Principal Place of Business Mailing Address
204160THAVE 204160THAVE
REDINGTONBEACH FL33708 . REDINGTONBEACH,FL33708
- - ‘ ite, Apt, #, eic.
Suite, Apl. #. étc Suite. Apt, #, etc 01122004  Chg-P CR2ED34(10/03)
City & Stato City & State 4. FEl Number Applied For
59-3712236 Not Applicable
i Zi Counts
Zp Couniry . ip r ountry 5. Certilicate of Status Desired [ $8.75 aaditional
- = g Jm— o—em e | — o+ ‘Fee Reguired )
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
- Name
EWALD, STEVE
“204 160TH AVE Street Address (P.O. Box Number is Not Acceptable)
, REDINGTON BEACH, FL 33708 =
City - FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida, | ar familiar with, and accept
the obligations oi regisgered agent.
o D N
" SIGNATURE bl
s .S\qna(urs typed or printsd name of registerad agant and title it applicable. {NQTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!II FEE IS $150.00 #. Elsction Campaign Financing $5.00 May Be
_“ After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
-
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TITLE D 7 oetete THLE [J change [ Addition
NAME EWALD, STEVE NAME
STREET ADDRESS | 204 160TH AVE : STREET ADDRESS
CITY-5T-2P REDINGTON BEACH, FL 33708 © OTY-ST-2P
TmE . [ pelete TIne [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-8F CIry-g1-2IP
TIE [ Deiste TITLE [ Change {3 Addition
NAME T ]t e e e m——— - - T e - - “HAME T B Rt e ———————— -— T e e e = -
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CiY-ST-21P
TITLE O Delete e . O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS .
CY-gL-2p s | o e oiry-8T-2p
T Lt L O Datete e Ol change (T3 Additien
NAME - et ’ NAME
STREETADDRESS | -~ - - - - meme e e - STREET ADORESS
CIY-ST-Z0 [ Ve e . CITY-8T-2IF
12. ! hereby certify that the information supplied with this filin § does not qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmem with an address, with all other like empowered.
< Ewald Pusinnd frdoy 3oy
SIGNATURE: s g nl Al Stavs Ewa Ayt o 3% -coax
SIGNATURE XND TYPED OR PRINTER HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons # J




