| FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ¢ Gtat
DOCUMENT # P03000149929 ecretary of State
’ 04-18-2005 90298 015 ***150.00

1. Entity Name

PRECISION TOUCH, INC.

Principat Place of Business Mailing Address

8971 67THWAYN.. . _ . . 8971 67TH WAY N,
PINELLAS PARK, FL '33782 " PINELLAS PARK, FL 33782

LT

2. Principal Place of Business 3. Malking Address : * | |l|!|||| ‘|| lllll H“I llm |I“| |I||t Ill" |

ite, CH#, . ite, Apt. #, ’
Suite, Apt. #, et Suite, Apt. #, atc. 04052005 Chg-P ) CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
200 5S FO Not Apphoabls
7 ) i ¥ -
P Country ® Country 5. Certificate of Status Desired | gese';g‘a:g;“ma'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - i . Name o
WILLIAMS, MICHAEL
8971 67TH WAY N. Street Address (P.0. Box Number is Not Acceptable)

411B
PINELLAS PARK, FL 33782

City FL [ Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE - - = .
Sigrature, typed of printed name of renistared agent and wtle if applicable. {NOTE: Registerad Agent signalure reguired when reinstaimg) - PRI s DATE . 7, . i s
- = - T
. FILE NOW!!. FEE IS $150.00 . 9. Electipr]lCampaignfinancing $5.00 May Be
nl_;Aﬂe\f May 1, 2005 Fee will be $550.00 . Tr_ul:st Fund| Contribution. a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ’ Clpeele wmE L. : O change [T Addition
NAME WILLIAMS, MICHAEL NAME
STREET ADDRESS | 8971 67TH WAY N STREET ADDRESS
CITY-ST- 21 PINELLAS PARK, FL 33782 CITy-$71-29
TILE {7 Delete TILE O change [T Addition
NAME § nave
STREET ADDRESS STREET ADDHESS
LITY-5T-21P CITY-51-21P
HILE 3 Delete TMLE CIchange [ Acdition
NAME NAME
SIREETAUORESS |.__  _ . - . STREET ADDRESS |- - . — T —
CITY-ST-21P CITY-S1- 29
TIILE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-ST-71P
HILE O elete TITLE {"}Change [ Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2P CITY-5T-2F
TTE (1 Delete TMLE [l change  [] Adificn
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§1-21p CIFr-5i-2P

12, | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119 07(3)(i). Porida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cain; that | am an officer or director
of the corporation cr the receiver or rustee empowerad (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachrment with an address, with alt cther like empowered,

SIGNATURE: c ol # nios S Nr-oe595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER R DIRECTOR Diate Daytime Phone &




