FILED

Apr 26, 2004 8:00 am
2004 FOR FROFIT CORFORATION ecretary of State

04-26-2004 91034 009 ***150.00
DOCUMENT # P03000005699
1. Entity Nams
PRECISION AUTOMATED SERVICES, INC.
Principaj Place of Business ) Mailing Address i
415 HARBOR DRIVE SOUTH 415 HARBOR DRIVE SOUTH
INDIAN ROCKS BEACH, FL 33785 INDIAN ROCKS BEACH, FL 33785
e S B R AT
Suite, Apt. #, etc, Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
pi- 0352 Not Applicabia
7P R ap =TT B '5-: Certific;;eja St;us Desired . ] ~§g‘zgaggjm°h-a| N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
TRIBUZHO, ANTHONY J
415 HARBCR DRIVE SOUTH Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH, FL -33785

City FLi Zip Code

8. Tha above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regislered agent.
: L20/0Y

SIGNATURE : /
{NOTE: Reg .stered Agent slgna(u(e required when reinstating) DATE
{ ;
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP (7 etste TITLE [ Change [ Addition
LAME TRIBUZIO, ANTHONY J NAME

LSTREET ADDRESS | 415 HARBOR DRIVE SQUTH STREET ADDRESS

"CITY-ST-21P INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP

e O pelets e O change [ Acdition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-2IP

TITLE ' - o - == Ooele - TilE - s —= - - ~[JChange ~{)-Additign=| —
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-57-2IP

TITLE [ oelete TMLE [1cChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

TITLE [ pelete TLE [T change  [O) Addition
NAME AME

STREET ADCRESS STREET ADDRESS

CITY-§7-7IP CITY-57-21P

THILE O palete TALE [ Change  [J Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-§T-2iP ) CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmengawith an ad ~with glhother like empowered.

SIGNATURE /W/ V,/ZMQ/OV

.
&~ " ssuaTURe m_n}y&n OR PRINTED NgME OF SIGNING CFRICER GFf PIRECTOR

Daytime Phorie #




