2004 FOR PROFIT CORPORATION

FILED

“DOCUMENT-# P0300000 1585 7%~
1. Entity Name

PRECISION CAD SERVICES, INC.

ANNUAL REPORT (AR)

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90023 006 ***150.00

Principal Place of Business

2040 RIVER REACH DRIVE APT #118
NAPLES FL 34104

Mailing Address

2040 RIVER REACH DRIVE APT #118
NAPLES FL 34104

Y I

2. Principal Place of Business

Tl MERLPOR T DE

3. Mailing Address

Bl JE LR T DR

|

A

Suite, Apt. #, eic.

Suite, Apt. #, etc.

G p-

(S U4

MOORE CR2E034 {11/03)
ZEIED ) H ey
City & Stale City & State 4. FEI Number Applied For
/{@/,gg /L—L. ; /_,ég/, %_/ O~ \‘36 S Not Applicable
Zip Country 22 1/ ¢ 5. Certificate of Status Desred ~ [3 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

URQUHART, DOUGLAS

2040 RIVER REACH DRIVE APT #118

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

NAPLES FL 34104

City

Zip Code

FL

8. The abov
the obligal

Z D05

(NOTE: Registered Agenl signatuis required when remnsiatng)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS

10. I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FBESI hELIT7 0] Delete e FRESINELST © [lcChange L[] Addition
NAME XX CECQUIATRT NAME Jrxs ¢ YN Ry
STREET A0DRESS | S/ fr LY JPOB T V3 . HP @CJ/ STREET ADDRESS | § el ALY EROAT Dé_HFlE0)
s UIER Y T ovsiw [ SANES T L
TITLE 3 Delete TiILE ’ [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-$1- 7P
| TmE [ Delete TMiE [J Change [ Addition
NAME ] e HAME ) . - ..
STREETADDRESS ] ’ N B AT R — -
CITY-ST-7P CITY-ST-2IP
TITLE O delete TME [ change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
e - {1 belete g [ Change [ Acdition
HAME . NAME ) )
STREET ADDRESS - : STREET ADDRESS. .
CITY-ST-2P GITY-ST-21P
NLE 3 celete LE - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

h all other’like empowered.

12. | hereby certify that the information supplied with this tiling does rot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-24-0F-

£ mylpen CR I?ﬁrsu NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




