2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000116662 - Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
PRECISION UPGRADES, INC.
Principal Place of Business B ) Méxl—ing‘Mdress ) o
396 ROYCE STREET SO 396 ROYCE STREET "~ ~
PENSACOLA FL 32503 ’ PENSACOLA FL 32503

Suite, Apt #, etc. T T Sljite. Apt, #, EIC‘_ 1st MOORE CR2E034 {10Jf04)

City & Stale - - | City &State ) 4. FEI Number Applied For

20-0328526 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired mf ges‘;gilﬁiﬂﬁm—‘af
6. Name and Add_ras'g' of Current R e_g_i§ter_od Agent 7. Name and Address of New Registered Agont

KNIGHT, MICHAEL J SR.
396 ROYCE STREET
PENSACOLA FL 32503

Name

Strest Address {P.0. Box Mumber is Not Accepta bis}

City

Zip Code

FL

8. The ahove named entity submils this statement for the pUrpose of changing Tt registered office or registered agent, of both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

Signature, tyiked of prNted NAMB of ragisterad agent and tire if aopl cably

NCTE Registaiad Agaent sgaatue requirad whan 1oinskabng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. ~ OFFICERS AND DIRECTORS . Y1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D ] Delste nne o O change [T Acdition
NAME KMIGHT, MICHAEL J SR. NAME UBDBBBE—SU 1ke
STREET ADDRESS (386 ROYCE STREET STREET ADDFESS 275 !-Dc_ggaﬁ-;_ung 11.:8 s
[l I w IO
CITY-5T-2IF PENSACOLA FL 32503 ) cirv. ST 2 {.:]L. R e ful )
e T - O oelete e ' Clchange [ Addiflon
NAME NAML
STRECT ADDRESS SIKEET ADDRESS
ary-sT-ne oNY-S1- 2P
TI1LE i 3 Detete f e Tlchange T Addition
NAME NAME
STREET ADDRESS SIREET ADDRZSS
City S7-4P § cuv.s1-mp
TITLE - T oelele TilLE CJchange  [J Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CiTy-51-28 CY-SE- 1
TITLE N ) [ netete B T O] change [ Addition
AME NAME
STREET ADDRESS SIALET ADDRESS
CITY-51 -2 1 CITY-51-2P
TITE T - " T Delete e [l change [ Addition
NAME NAME
STAFET ADDRESS SIRLEI ADSRTSS
CITy-ST.2IP CITY-S1- 2P

12. | heteby certify that the information suppiied with this filing does rot qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustes empowared 10 execuie this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 111f

changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE; y . Mhne! J Kniaht. Sr
IGNATUR| D TYPED O RINTED NAME QOF SIGNING OFFICER OR DIRECTOR 4

R/EOS Fsp-aok-0887

Date Diaytrne Phone #



