2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P03000144571
1o Coity N ecretary of State
WAMBLES PRECISION GRADING, INC. 04-05-2004 90023 034 ***150.00
Principal Place of Business Mailing Address
2805 NE 42ND PLACE 2805 NE 42ND PLACE e v -
QCALA FL 34479 OCALA FL 34479
us ' us
t
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
75" 3 [ 3 953 ‘ Not Applicable
Zp . Country Zip Country 5. Cartificate of Status Desired ] ?i'ggl‘:f:éﬁ"”a*
6. Name and Address of Current Registered Agt:nt 7. Name and Address of New Regl;teted Agent
Name
\é\é%galéEgéE%lﬁu‘éjg Street Address (P.0. Box Number is Not Acceptable) - — 1
OCALA FL 34479
City FL Zip Code

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. ypad or printed name of registered agent and Litle if apphicable. {NOTE: Regislered Agent signature reguired when rainstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
] nt of, Stat
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ pelete TILE [ Change [ Addition
NAME WAMBLES, BILLY R JR RAME
STREET ADORESS | 2805 NE 42ND PLACE STREET ADDRESS
CIvY-ST-2IP QCALA FL 34479 CITY-ST-2IP
TIME O palete L [Jcrange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P _ B _ _Momstar , . B : _
TITLE ' [ petete TITLE ] Change  [] Addition
NAME NAME
" STREETADDRESS | . i . ) STREET ADDRESS
CITY-S7-2P CITY-ST- 219 ) T T T
TITLE ] Delete TME [} Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ° CITY-$T-ZIP
0LE 71 Delete TITLE 7] Change [j‘Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-51-2F

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or frustee 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 all other like empowered.

sl B A Ao d ;/’/_ﬂy

B NAME OF SIGNIAG BFEPICER OR DIRECTOR Cate [ 4 Daytime Phone #




