A

o FILED
200 PO ANNUAL REPORT ' Mar 08, 2004 8:00 am

DOCUMENT # P03000040684 Secretary of State

1. Entity Name e
PRECISION ACCOUNTING PLUS, INC. 03-08-2004 90028 030 ***150.00

Principal Place of Business Mailing Address
2914 BILLINGHAM DR 2914 BILLINGHAM DR
LAND O’ LAKE, FL 34639 LAND O' LAKE, FL 34639 :
\

s S 0 A
A9 I8 BLINGHAM DR | 2914 BILLINGHAM DR ,

Suite, Apt. # etc. Suite, Apt. #, etc, 03042004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
LAND O LAKES , FL ABND 0'LaKES Fk 5/-2, 1922 150 Not Apphicabte |

Zip Cauntry Zip Country o . $8.75 Additional
34‘ zq a 1} :54‘59 USA 8, Certificate of Status Desired 0 Fee Required

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
B et - . — Name . e .. -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Numbaer is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City . FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. | am tamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatisre, typed or orinted name of regisierad agen and e # appticable. (NOTE: Registerad Agent signature requirec when reinetaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Acdedto Fess

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

TIE PD [ Delete TLE ’ [ cnange [ Addition
NAME PEACE, GLENDA 8 NAME

STREETADORESS | 2914 BILLINGHAM DR STREET ADDRESS

CIfY-ST-2IP LAND O'LAKE, FL 34639 . CAY-ST-2P

T VD [ Deete e [JcChange [ Addition
HAME BARBER, REGENIA NAME

STREETADORESS | 2914 BILLINGHAM DR STREET ADDRESS

oY -s7-29 LAND O LAKE, FL 34639 CITY-ST-2P

Tme STD [ Dekete TME Clcmnge [ Addition

NAME PACE, BARBARA A NAME :
_STREETADDRESS | 2914 BILLINGHAM DR STREET ADDRESS

CITY-5T-ZP LAND O’ LAKE, FL 34639 CY-ST-2P

TE O bekets THLE Dichange [ Addition

NAME _ NAME

STREET ADORESS . St STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TME [ Detete TITLE [l change ] Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP - CIFY-51-2P

TME 1 Dekete TME I Change  [] Addition

NAME ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-29 . CITY-ST-2P

12. { hereby certify that the information mrglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empawered. :

SIGNATURE: BLENDA S _PEpce 3404 fg; gi.?‘-%‘?f

SIONATURE AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




