2004 FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT #- P03000042944

1. Entity Name’,

PRECISION PLACEMENT, INC. -— - -

May 03, 2004 8:00 am
- Secretary of State

05-03-2004 90398 038 ***150.00

Principal Place of Business

362 ELM AVENUE
TEQUESTA FL 33469

Mailing Address

362 ELM AVENUE
TEQUESTA FL 334869

JeU i

A

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034- {11/03)

City & State City & State 4. FEI Number Applied For
: 20, 27U o0q ot Applica’e

i G -
e Country Zp ouniry 5. Canificate of Status Desired O ?ga';’gu‘:f:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

TIAN, RONALD
362 ELM AVENUE
TEQUESTA FL 33469

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

City

Zip Code

FL

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

the ‘obligations of registered agent.

SIGNATURE

Signatute. types of printed name of registerad agem and ttie 1 apphcable.

(NOTE: Registered Agent signature requirad when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TmE D o [ Delete TE 5‘55 . l O] Change &7 Rddtion
NAME TIAN, RONALD" NAME SO Eles Tt

STREET ADDRESS (362 ELM AVENUE STREET ADDRESS wz EL 1 A\jE

omv-sT-2P | TEQUESTA FL 33469 AL e v = — ’3’/1’(’ “q

TITLE O pelete TILE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-S1-21p

TIHLE [ Detete TTLE T Change O] Addition
NAME- - - < R NAME - — e e — e e
STREET ADORESS . STREET ADDRESS

GITY- 5T-ZIP CIy-81-21F

TITLE T Defete TITLE [l Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TRLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-21p

12. | hereby certify that the information supplied with this fl!mé; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath: that | am an cfficer or girector

of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or cn an attachmeptwith an address, with all other like empowered.
SIGNATURE: ‘2« L‘:ﬁ-:}

02904 s4]-575-79/4

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytime Phone #




