2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

d

DOCUMENT # P04000004167

17 Entity Name

PRECISION GROUNDS, INC.

Principal Place of Business Mailing Address

551 CENTURY DR 551 CENTURY DR
MARCO 1SLAND FL 34145

MARCO ISLAND FL 34145

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90297 017 ***150.00

I

|

il

il

WU

Fa

FULCHER, GENE
551 CENTURY DR
MARCO ISLAND FL 34145

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
L~
&G0 (a0 Not Applicavie
ap ,.f'l Country Zip Country ‘/;. Certificate of Status Dasired O $8.75 Additional
o e Fee Required
+7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

}zThe above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fariliar with, and accept
tha obligations of registered agent.

Signaiure. ypea or prmied name of registere

gent anc title if applicable. (NOTE: Regrstered Agent signature required wiren reinstating) DATE

[

L

9, Eiection Campalign Financing $5.00 May Be
Trust Fund Gontribution. O  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T mme D £ Deiete TME ] change [ Addition
NAME SUNDHOLM, MIKE NAME
STREETACDRESS | 551 CENTURY DR STREET ADDRESS
CITY-S1-2P MARCOQ ISLAND FL 34145 CITY-5T-2IP
TLE o [ Deiete TITLE [CIcChange  [J Addition
NAME FULCHER, GENE NAME
STREET ADDRESS | 651 CENTURY DR . STREET AGDRESS
CITY-§T-2IP MARCO ISLAND FL 34145 CITY-57-2ip
TILE D [ Dstete TITLE [ Change [ Addition
NAME SUNDHOLM, JEANIFER NAME Tt e -
STREET ADDAESS | 851 CENTURY DR STREET ADDRESS
CIry-s1-2IP MARCO iSLAND FL 34145 CITY-8T-21P
TILE D [ Deiete TITLE {J Change [ Addition
NAME FULCHER, ANDREA NAME
STREET APDAESS 651 CENTURY DR STREET ADDRESS
CiTy-ST-2P MARCQO ISLAND FL 34145 CITY-ST-ZiP
LE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP . CiTY-ST-ZP
LE 7 Celete TILE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P

}2. i hereby certify that the information supplied with this filing does not quaiify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar 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

SIGNATURE A

changed, or on an attachment with an address, with all cther like empoweged.
. OnSL
LSIGNATU RE: A

JB.1YPEO OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR

Exo bl Pl 33539319/

Date Daypme Phone #




