FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000001267

1. Entity Nama

PRECISION PERMITTING INC.

02-19-2004 90009 015 ***150.00

Principal Place of Business

3585 EDGAR AVENUE
BOYNTON BEACH, FL 33436

Mailing Address

3585 EDGAR AVENUE
BOYNTON BEACH, FL 33436

54008187

TR

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
80-0025013 Not Applicable
Zip Couniry ap ouniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- _, .~ 5. Name and Address of Current Registered Agent.—__.. . = - o im s e . nm=T.-Name and Address of New Reglstered Agent-.... .. .. ...
Name

MITCHELL, ANN M
3585 EDGAR AVENUE
BOYNTON BEACH, FL 33436

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

City

FL ‘ Zip Code

8. The above n med entit
the obligati

Submns this statementfor 1
s of reglsr ed a ent

SiGNATUQF

purpose of changmg its registered office or registered agent, or both. in the State of Florida. | am famiitar with, and accept

gﬂwmm M Lol

SngnaMd o gnmeJ name of -egnslerqugenl and Me if appucable [NOTE: Reg:stered Agent signature required when reinstating) DATE
L \ [ I -
" " FILE NOWIU! FEE IS $150.00 : 9, -Election Campaign Einanc‘sng $5.00 MayBe |- R e T
Aﬂ:er May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P ) O Delete TME O Crange [} Addition
NAME MITCHELL, ANN M NAME
STAEET ADORESS | 3585 EDGAR AVENUE STREET ADDRESS
-CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE O Delete TITLE [ Change £ Addition
NwE W\Hrd\ Oamaf-a & HAME
STREET ADDRESS | B, &' @5 4 n Averowe- STREET ADDRESS
CITY-ST-7P (504 M‘LQ\)%Q‘LC—L\ F}_ ABYY g CITY-ST-2P
TITLE [ Detete- TITLE - - = [E] Change - [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CITY-ST-21P
TMLE O betets TIME O change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-1IP
TME O petete TITLE ) _ [ cange [ Acdiion
NAME . HAME . L PR S P
STREET ADDRESS STREET ADDRESS .
oITY-S1-2F Lo CITY-S1-2P - : ) ‘)
THLE (] Delete TILE OcChange [J Addition
e -t ) . " HAME B T } oo
STREET ADDRESS |~ - . STAEET ADDRESS - - -
CITY-57- 2P oIY-§7-21p
e

12. 1 hercby cerlify that the

formation supplied with this fl|l

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repot or supplémental report is true an accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director

of the corporation ar

SIGNATURE:

a receiver|ar trustee empowered to
changed, or on an atfachment wilh an addrgss, with all oth

executg this
&%&WX(

eport as
erad,

ired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Al loq Sl AL -Fed]

SIGNATURE AND TVPED OR PRINTED NAME U SIGNING OFFICER OA DIRECTOR

Daytime Phone #




