2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

DOCUMENT # P02000116115
1 Enty e ecretary of State
90 ook sk
PRECISION CONCEPTS OF NORTH AMERICA, INC. 04-29-2004 90358 022 *#130.00
Principal Piace of Business .~ . . _ Maiiing Address
112DRFTWOOD LANE ~ =~ =~ 112 DRIFTWOOD LANE
SANFORD FL 32773 SANFORD FL 32773 ) ..
R Lt . S
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE ) CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
15-0428912 Not Applicable
Zip Country Zp Counity 5. Cerlificate of Status Gesired EI ?i'gg:;?:;n“"al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
——— - — - eE s mm e Smmess L Name .. ... | S e
}1(‘% F:NEBLE(R:EESNSCIS\[{IE¥ Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
City FL Zip Code

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

]

SIGNATURE i
Signature, typed o printed name of (egistered agent and title it apphcable. [NOTE: Regstered Agenl signalurg required when reinstatmg) DATE
o . FRe g 9. Election Campaign Financing $5.00 May Be
er Ma will bk o o Y
7 > e Trust Fund Contribution. 0 Added to Fees
Make;Check'ang_ble to Hornga)pgpagggnt'of:Stat
OFFICERS AND DIRECTORS L 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD . O pelete TITLE [ change  [J Addition

wME . |MERKT, MICHAEL | NAwE

STREET ADGRESS | 112 DRIFTWOOD LANE STREET ADDRESS

CITY-ST-2P SANFORD FL 32773 . CITY-§7-2IP

e [ Delete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-81-&p

TMLE 7 petete TTLE [Dchange  [J Addition

“NAMEwn = o ] e PR e e — . BN - e e e

STREET ADDRESS . + B STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP R

TITLE - 3 belete TILE [ Change [ Addilion

NAME . NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE T Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-ST-2IP

miE L . 1 Delete TITLE - [T change {7 Addition

HAME o R ) NAME .

STREET ADDRESS ] STREET ADDRESS .

CITY-5T-2IP . ’ CITY-5T-2P )

12. | hereby cerify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 | am an officer or director
of the carporation or the receiver or trustee empowered to execulte this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre yl oth ?mw e ‘

SIGNATURE: - Metoe] A Plokt ooy 327 229 e

SIGNATUR OwFRINFED NAME OF smumz'pfncsn OHBIRECTOR oae f /S Daylime Phona #




