: 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000114059

1. Entity Name

FILED

. Apr22,2004 8:00 am

ecretary of State

04-07-2004 90024 006 ***150.00

PRECISION PERFORMANCE MARKETING, INC.

Principal Place of Business Mailing Address

4230 S MACDILL AVENUE SUWTEE 4230 S MACDILL AVENUE SUITEE
TAMPA FL 33511 TAMPA FL 33611 _ -
. : |
2. Frincipal Place of Busiess 3. Mating Address N |
Suite, Apt. #, efc. Suile, Apt #, siC. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Numper - . | Applied For
635 —_ ’ QO“'}D é D Not Applicable
" Ze Country Zp Country 5. Cartificale of Status Desired I ?:;‘gesqmm“m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
MName e
I R e e J .0 e e e e =t e e aea = - =
h‘?gL%GSEVI\-IEZUJSEBFA'f ;A‘__ i = mmeEE ot e - - (b Gitest Address (P.O:Box Numbaer i3 Not Acceptable)s = e — Lt B
4TH FLOOR
MIAM] FL 33145 ‘
City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or bath. in the State of Firida, tam familiar with, and accept
the obligations of registered agent. .

SIGNATURE

0. typed of priTiad PBTEA of 18 iSaded BQOMYT ant? IRM if 3 pphcable. (NOTE: Rogrsiared Agent signatwa requwedt whan reinstanng) DATE

9. Election Campaign Financing

" $5.00 MayBe
Trust Fung Contribution.

Added to Fees

3 S KAATE N i

KR OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 pelete TLE [Jchange [ Addition
HAME DUKES, JANINE RAME
STREET ADDAESS | 42730 S MACDILL AVENUE SUITEE STREET ADDRESS
oy-si-zp - FTAMPA FL 33611 CITy-ST- 2P ]
TIME {1 petere TME O change [ Addition
Hane: NAME
SIREE] ADDRESS STREET ADDRESS
ciy-S1-219 CATY-ST-2P
TIE 1 petete e [ Change [ Addition
= | NAME ™ | ——t b - -—— - . —— NAME . . - . - .- - f e s e e e — . - <
STREET ADDRESS STREET ADDRESS
R B+ - . | P N Homvsrap ) _ )
TTLE N[O peiete e [ change ] Addition
NAME NAME
STREET ADORESS J STREET ADDRESS
ciry-s1-2iP TN CIY-ST-2P
11 [T Detete TE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2% CITY-ST-2P
TLE O Delete ME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-st-2p CITY-ST-2P

12 | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this raport oF supplemental report is true and accurate and that my signature shafl have the same legal etfect as if made under oath; that | am an officer or director

of the corporalion or the receiver or Irustee empowered 10 expgule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 i
kg empowered.,

changad, or on an attachment with an addrass, with all other

SIGNATURE: %/é’h/o‘/ 5/8- 4659349

Daytune Fhone #




