2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000055695

1, Entity Name
PRECISION APPLIANCE OF FLORIDA, INC

Principat Place of Business

14520 WEEPING ELM DR
TAMPA, FL 33626

Mailing Ad

dress

12157 W LINEBAUGH AVE PMB #112
TAMPA, FL 33626

40006953

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

AR

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90014 048 ***150.00

Ll

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
O T g q ga g 3 / Not Applicabte
_Zl?_. e = ,_C_:_ogrll‘r! = _,ZIEA_ ERT S Y C?“i'.f'y i =y 5. Certificale.of. Status Desired. _, -D_.,__$_875 Addional
= — “Fan Requirad
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
R Name

PRILL, CYNTHIA R L
14520 WEEPING ELM DR T
TAMPA, FL 33626 IR

Streat Address (P.0. Box Number is Not Acceptable)

Gity

FL l Zip Code

B. The above named entity sutmits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. | am lamiflar with, and aceept

the obligations of regisiered agenl.

t

SIGNATURE

PR

Signatire, typad or orinted name o registared agenl and !lh‘l.f-.rr‘wlk.aab. + {NGTE: Ragisaned Agmt R'DNAIUNS raquirad whan reinstating) DATE
8. Election Campaign Financing $5.00 May & N
._FILE NOw!! 0,00. - . il o LY May Be - — ;
—Aft‘e‘FMﬁj-trzoos!:EéE Tl be $850:0077(T TrisEUConGTioR. T [T AR (5 Fees i | T TR TR e T WA
ERERE N e AT Fo el e, Oy e "_“ L L Ut e e dtan  mm |
10, - s e OFFICERS AND DIRECTORS 1 BB . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mie’ | P ' (= Deists of e Cloherge 3 Addtion
muMe. if PRILL, EDWARD D ’ : 1 ' T SR !
SIRELTADDRESS | 14520 WEEPING ELM DR " "} snevacoRess | . ce e e i
cmv-s1-2p | TAMPA, FL 33626 - - - - L or-si-ae
TITLE T [ Delete ThLE [ Cherge [ Addition
RAME PRILL, CYNTHIAR - . Tt NAME
STREET ADDRESS | 14520 WEEPING ELM DR STREET ALDRESS
cnv-st-2F | TAMPA, FL 33626 ! emy-ST-21P
TITLE [ Detete TILE I Grange {73 Addlion
NAME NAME
STREET ADDRESS SIREET ADDRESS
L. st-2p . —— s = Jeomesmme Ao . ———- - - e - -—
TLE T 3 pelets TIRE [ Crengs ] Addition
MAME HAME
STREET ABDRESS STREET ADDRESS
ciry-st-ap . CATY-5T- 2P .
T s e [ pelda i3 O chenge (3 Additicn
NAME NAME
STREET AGORESS . o L SERZE] ABDRESS
CY-ST- 1P ‘ _—_ ) CITY-ST-2P
dmET L s (5 Detera e [ ohenge  [J Addtion
g T | A '
IsineEt avoeess |- ¥ - SIREET ACDRESS | |
P (L A I U T B R P

112.%1 hereby cartify that the infofrmatian supplied with this fifin

i of the corporation or the récaiver or trustea empowered Lo exaciie this 1a;

changed, or on An attachment with an address, with all other ke empowerad,

SIGNATURE:

W Uates. g

i toos not quality for tho exemplion stated in Section 1 }E).O?;?}ﬁ). Florida Statutas. | furlher certify that the information
indicatad on this report or supplemental report is'true and accurate and that my signalure shall have the'same legzl effect‘as if made under oath; thal | am an officer or direcior

parl as required by Chapter 607, Florida Stabutes; and shat my narne appsars in Slock 10 or Block 111t

B:..}J.Q:Q_BJ_I_

Daylire Phanie




