2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000036942

1. Entity Name

PRECISION INSPECTION SERVICES, INC,

ecretary of State

04-26-2004 90549 038 ***150.00

Principal Place of Business

S5TTE.5THCT
PANAMA CITY, FL 32401

Mailing Address

S17E 5THCT
PANAMA CITY, FL 32401

2. Principal Place of Busingss 3. Mailing Address

R0

Suite, Apt. #, etc. Suite, Apt. #, etc.

02212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
G -0 )] B Not Applicable
Zi Count Zi iti
P ountry i Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMARRE, RICK T

S17E.5THCT
PANAMA CITY, FL 32401

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the aobligations of registered agent.

SIGNATURE

Signature, typed or printad name af regisiered agent and fitle if applicable.

{NCTE: Registered Agenl signatufe raguired when reinstating) DATE

FILE NOWI!Il FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 May Be
Added to Fees

I’

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 Delete TIME [J Change  [] Addition
NAME LAMARRE, RICK T NAME
STREET ADDAESS | 517 E. 5STHCT STREET ADDRESS
CITY-sT-2P PANAMA CITY, FL 32401 CITY-57- TP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CITY-ST-2IP
TTE [ Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST- P . CITY-ST-2P
T [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-§T-ZP
TmE ] Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2P
TIMLE [ pelete TME [O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
Cify-st-2p CITY-ST-2P

¢ SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemsntal report is trus an
of tha corporation or the regsivar g
changed, or ot an attachment y

address, with af"olher like empowered.

2-24— oy

TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daynma Phona &




