2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # P03000116662 Secretary of State
1. Enity Name 02-10-2004 90017 0035 ***150.00
PRECISION UPGRADES, INC... . '
Principal Piace of Business Mailing Acdress
396 ROYCE STREET 396 ROYCE STREET -
PENSACOLA FL 32503 PENSACOLA FL 32503
Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CR2ED34 (1 1/03)
City & State Cily & State 4, FEl Numier Applied For
a 0 0_3&_ gs’g_ b Not Applicable
e Country e Couniry 5. Cerificate of Status Desired [ Egegsq Additienal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
S el — o e e amee < | Name e e o
ggé%%rYCMEI%'#IEIE# SR Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32503

City FL Zip Code

B. The above named endity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of pritted name of registered agent and ttle f apphcabla. (NQTE. Registered Agent signature requirad when reinstaiing) DATE
9. Election Campaign Financing $5.00 Mmay Be
; Trust Fund Contributian. 0 Added to Feas
Make Check Pa abfe to’ Flnnda Deparlment f‘Stat
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete ITE [ Change ] Addition
NAME KNIGHT, MICHAEL J SR. NAME
STREET ADDRESS | 396 ROYCE STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-5T-2IP
TLE [ Detete TITLE [3 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TALE [ pelete TIILE [Jchange ] Acdition
--MAME---—«—'- - ew—— — " ——— T | Mkt i — g s NAME— = - == a i _— —— ey P e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-S1-ZIP
TIMLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-ZIP
TmE ] Delgte TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
* TITLE [ peiete TITLE [Jchange [ Additian
NAME NAME
STRELT ARDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 1 am an officer or director
of the corporation ar 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 attachment with an address, with ail cther like empowered.

SIGNATURE /udoell fouiold £ Micksel L Knight s [~ ALO¥ S50-432-0689




