2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P02000130700

1. Entity Name

PRECISE FRAMING, INC.

Principal Place of Business

515 5TH STREET SW

Mailing Address
515 5TH STREET SW

ecretary of State

04-21-2005 90252 026 ***150.00

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US 5 0 0 4 1 87
e s ST A
£ _ ater RA4 5754 SR 542 West
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052005 Chg-P CR2£034 (10/03)
Suite 4
City & State Cl;ily & Slaie# 4, FE! Number Applied For
—FL 33898 i n, FL 03-0496490 Not Applicable
Zip Country Zip Cauntry - . $8.75 additional
33898 USA 33880 USA . Certificate of Sratus Desweg ) D- Foo Reqmm; 1ona .

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BAXTER, H. AUSTIN
4425 WALK IN WATER ROAD
LAKE WALES, FL 33898

Name

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

City

FL l Zip Code

8. The abgve named entity submils this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriture, Typed of printan rama of regisiared agent ang 11 i applicable,

(HOTE: Ragistered Agent signanse requiked when ralnstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added tc Fees

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

TILE P 3 pelete TILE O Change [ Agdition
NAME BAXTER, H. AUSTIN NAME

STREET ADDRESS | 4425 WALK IN WATER ROAD STREET AGDRESS

GiTY-$T-2tP LAKE WALES, FL 33898 CIFY-ST-2P

TITLE VP 3 Delete TIfLE [ Change ] Addition
HAME CERVANTES, REY NAME

STREET ADDRESS | 36 PHILLIPS STREET, APT B STREET ADDRESS

Lily-§T-2IP LAKE WALES, FL 33853 Ciry-sr-zip

TITLE T o ~ O Oclete | T R o 3 ] Change _ [;] Addition
NAME MAGANA, VICTORH TN e

STREET ADDRESS | 318 MYRTLE AVENUE STREET ADDRESS

oITY-4T-7P LAKE WALES, FL 33853 CITY-&T-21P

TE S O pelete TME S (% Change [ Addition
NAME HANCOCK, TRINA BAXTER NAME Hancock, Trina Baxter

STREET 20DRESS | 515 STH STREET 5W STREET ADDRESS 8612 Mary Moser Lane

CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-57-21P T

TITLE O] Delete TinLE - [ Crange [ Addition
NAME : 1 v Earey : NAME .

STREET ADDRESS ' STREET ADORESS ™ o3 R

CITY-51-2P CITY-SF- 2P

TILE 7 Dglete TITLE O change T Atdition
NAME NAME )

STREET ADDRESS | * 7, ;T?Duﬂﬁf’/

CITY-57-2P l / / / ; “5-2p |

12, | hereby certify that the Informatio

the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on th_is report or supple e

mpowered.

a1 my signature shall have the same legat effect as if made under oath; that | am an ofiicer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

695 8632875901

President

Daytime Pnong #




