2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

- DOCUMENT # P03000086617

1. Entity Name

PRECISION METAL TREATING INC.

Secretary of State

05-03-2004 91071 026 ***158.75

Principal Place ¢f Business

5290 POYNER QAKS RD S
POLK CITY, FL 33868

Mailing Address

5290 POYNER OAKSRD S
POLK CITY, FL 33868

2. Principal Place of Business 3. Mailing Address
uite, Apt. #, efc. Suite, Apt. ¥, ete. 04292004 ChgP CH@?OGA (10/03)
City & State City & State 4, FEI Number Applied For
3’ /5-5 5(/ &2 8 Not Applicable
op Country Zp Country 5. Certificate of Status Desired m $8'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘I-RAMIREZ;REGINA'M
5290 POYNER OAKS RD S
POLK CITY, FL 33868

[

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

City

FL [ Zip Code

ent for the purposa of changing its registered office or registerad agent, or toth, in the State of Forida. | arn familiar with, and accept

" the obligat
SIGNATURE %éll\m'qmt@ - q -Z. F’? "d’{'
R AR " I registered agknt an appliéﬂbLe. {NGTE: Registered Agent signature raquirad when reinstating} DATE
'F LE NO““I FEE |3 51 50.00 § Eiection Campaign Financing $5 Q0 May Be
. Aﬁe May 1’ 2004 F“ will be $550.00 - Trust Fund Contribution. - Addedto Fees

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me yueH P ] Detete MLE O Change [ Addition
nMME 7| CONNELLY, THOMAS D NAME

STREET ADDRESS | 5290 POYNER OAKS RD S STREET ADDRESS

ciry-s1-zp | POLK CITY, FL 33868 CITY-57-ZP

TINLE D . 3 oelete TILE [ Change [} Addition
NaME RAMIREZ, REGINA M .3y, NAME

STREET ADDRESS | 5290 POYNER OAKS RD S STREEY ADDRESS

oITY-ST-2P POLK CITY, FL 33868 CITY-5T-2F

TILE T} Delete e O change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP . o-st-ar | " . —— . -
TILE 1 elete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-29 CITY-ST-2P

TILE Cever - [ pelete TILE [ Change  [J Adsition
HAME NAME

STREET ADDFESS STREET ADDRESS

LiTY-ST- 2P CITY-51-21P

TITLE [ Detete TILE [J Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ - - CiTY-ST-2P

12, | hereby certify that the information supplied with this filin
sjindicated.on this report of.se
of the corporation of, b
changed, or on"an &

SIGNATU

e ntal repoﬂ is Eru an

achment with i

RE:

doas not qualify for the axempition stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
Toule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

103695 |SHp

4270

Daylime Phorg #




