2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2005 8:00 am
DOCUMENT # P04000076807 ‘ Secretary of State

1. Enty Name ot 01-31-2005 90058 046 ***150.00

PRECISE MANAGEMENT, INC. :
Principal Place of Business Mailing Address
542 £ CARQLINE ST 542 E CARQOLINE ST
TAVARES FL 32778 TAVARES FL, 32778 4 U u U u uu3
s g VAT A
4/07 TR 54/ J51 . Laresint S
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E34 (10/04)

Applied For

%?}/’ZI . /A ?28;;;49; ” ;L ifj TUWZE} ﬂﬂ %,Z Not Applicable

$8.75 additiona

ip Country %p Country ' .
;} 7 7y . 7/Z 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Hegisterad Agent -~
) Name ) ) ’

aﬁ&ﬂ%ﬁg' SGGFFLL& SUMMERS P.A. Street Address (P.O. Box Number is Not Acceptable)

380 W ALFRED ST
TAVARES FL 32778

City FL Zip Code

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

SIGNATURE

Sigrature, yped or printed name of regrsterad agsni and Iitle i apphcable, {NOTE Rag:stered Agent signature raguired whan ranstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 pelete imE [ Change [ Addition
NAME HORVATH, GIDGET ANN NAME
STREET ADORESS | 542 E CARQLINE ST STREET ADDRESS
_CITY-ST-7P TAVARES FIL 32778 CITY-ST-21P
ILE D [ Delete TME O change ] Addition
NAME CLARK, CHARLES BRITT NAME
STREET ADDRESS | 542 E CARCLINE ST STREET ADDRESS
CryY-Si-zip TAVARES FL 32778 ) CITY-ST-ZP
L [ Delete i R " Ochange [ Addition
NAME NANE - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TIILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TILE [ Delete R R O change [ Addition
NAME NAME
STREET ADDRESS * |} STREET ADDRESS
CITY-57-2IP CITY-ST-7P
THRE [ pelete TIILE Ol change [ Addition
NAME : NAME
STREET ADDRESS ) STRELT ADDRESS
CITY-ST-2IP . : : CITY-ST-7P

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 certiy 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 ocath; that 1 am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with 4 addr:ess, with all other like empowered, |
SIGNATURE: M//M LA S 2D 25

S'GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGFOR Date Daytme Phone #




