~b

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000067931

1. Entity Name
PRECISION PRINTING & PHOTOGRAPHY, INC

Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90041 027 ***150.00

Principal Place of Business ‘

5253 KENSINGTON CIRCLE
CORAL SPRINGS FL 33076

Mailing Address

5253 KENSINGTON CIRCLE
CORAL SPRINGS FL 33078

G

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4. FE| Number Applied For
SO - jed Q A3b3A Not Applicable
Zie Country dp Country 5. Certficate of Status Desied [ $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
GILLERY, KAREN L ’ — -
5253 KENSlNGTON ClRCLE Street Address (P.O. Box Number is Not Acceptable)
'CORAL SPRlNGS FL 33076
w !
i City FL | 2pCode

the obllg,a‘uons of registered agent

;7‘

SIGNATURE

8. The alsove named enmy submits thls ‘staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnatre, typad o printad name of reQistered agant and tlle it epplicable

{NOTE. Regisieted Agerl signalura required when tsinstalmg)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

w0 — SFRICERS AND DFECTORS 1.

ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete THILE [ change [ Addition
HAME GILLERY, KAREN L NAME
STREETADDRESS | 5253 KENSINGTON CIRCLE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 330786 CITY-ST. 7P
TiTLE [ belete THLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IF
TLE O petete TITLE [Qchange [ Addition
NAME - NAME - - —_— — - -
STREET ADDRESS | ~ - - - - STREET ADDRESS={—— - -
CITY-§1- 7P CITY-57-7P
JITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-7Pp
TITLE O Oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ palste TME [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST- 2P

indicataed on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ceriify that the inforrmation
accurata 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 exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

SIGNATURE: J"(O,(M Qi Keeer) GIUERY ﬁeESlD@OT 65&8/06

Q54
753-8005

SIGNATURE AND wpznfi PRINTED NAME rsmum: OFFCER DR DIRECTOR

msPhonelr

g



