_ 2005 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT Jun 02, 2005 8:00 am

DOCUMENT # P04000014907 Secretary of State

1. Entily Name

PRECISION ENGRAVING SERVICES, INC. 06-02-2005 90005 035 **7150.00

Principal Place of Business Mailing Address

358 MELODY LANE 358 MELODY LANE

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

e s IENGHEAAE DR RN
Suite. Apt. #, etc. Suite, Apt. #, etc. 05302005 Chg-F’ CR2E034 (10/03)
Cily & State City & Slate 4, FEI Number Applied For

20-06§O76? Not Applicable
Zip Country Zip Counlry 5. Cortilicale of Status Desired r ?i.gia:liﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LAGGNER, HAROLC B
1367 SHADY KNOLL CT. Street Adaregss (P.O. Box Number is Nol Aceeplable) -
LONGWOOD, FL 32750

3 oW

City FL l Zip Code

8.;Thé ;jzlb'ove named entity submilg Lhis statement for Ihe purpose of changing ils regislered olfice or registered agenl. or both, in Lhe Slate of Florida. | am familiar wilh, and accept
"f'the obligations of regystered agent.

s{éNATURE A . gﬂ/)ﬂz& S -3-05

o Signature, typed or printea name of legws{are#ﬂand title if applicable, (MNOTE: Registered Agent signature requared when rinstating) DATC
¥ FILENOWH FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
< “ Due by September 7, 2005 Trust Fund Contribution, [ Added to Fees corporation did not receive the prior notice.
. .
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPT [ Delets TIFLE [Jchange [ Addition
NAME LAGGNER, HARQLD B NAME
STREET ADDRESS | 1367 SHADY KNOLL CT. STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32750 LITY-ST- 2P
TILE Dvs O pelete THTLE O change [ Addition
NAME LAGGNER, HOLLY A NAME
STREET ADDRESS | 1367 SHADY KNOLL CT. STREET ADDRESS
CITY-ST-2IP LONGWQOD, FL 32750 CITY-5T-2P
TEm N O ekte IHLE 3 Change [ Addition
NAME NANE e e e - — b
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP Cry-5T-2P
TITLE : [ pelete TITLE {Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegryjike empowered.
SIGNATURE: W,z/ Wali 2,779 5-3l-05 407834 /800
) SIGNATURE AND TYPED OR PRINTED NAMEi #HNG OFFICER OR DIRECTOR Dale Daylime Phone #




