2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P04000127951 Secretary of State
1. Entty Name 05-02-2005 90447 049 ***150.00
PRECISE POWER CORPORATION
Principal Place of Business Mailing Address
12297 US HWY 41 NORTH 12297 US HWY 41 NORTH
e AR EANCTTR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied Far
. [L'( - / ‘? ! LI- I 3q Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'gg‘mf::b"a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerod Agent
Name
?ggﬁ%gﬁ%%r«%i %?QE'E!?A Street Address (P.O. Box Number is Not Acceptable)
SUITE 3575
TAMPA, FL 33602
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, ypad of printed name of registered agent and llle  apphcablk (NOTE Registared Agent signaturé reguired when remsiating) DaTE
.

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D ' [ Delete i CD & Change (] Addition

HAME ROESEL, JOHN F HAME ’

STREET ADDRESS | 12297 US HWY 41 NORTH STREET ADDRESS

CITY-ST-21¢ PALMETTQ, FL 34221 CITY-ST-21P

T 1 Delels e PD T change (XL Addition

NAME NAME BARBER, RoNMIE .

STREET ADDRESS | - SIEETADDRESS |8 7 085~ R& A ST. w.

CIrY-ST-2IP CTY-ST- 7P BRAPENTOA, FL 34209

THLE O Delets TILE S T D [ Change  J% Additicn
i gt G AR RS- R ONALDTE T "

STREET ADDRESS SIREETADDRESS | /1 B3 1t o H WY 301

CITY-ST-2IP CITY-ST-7P DADE CiTy, Fi 235235

TITLE J Delete TIILE [J Changa [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ pelete TIILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e [ Delete TLE CJchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-2IP oITy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify tor 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 cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachm th an address, wjth all other like empowered.
p ZKG‘/»%‘\ Koun 1 J. CARBER 42ka5” H- 202 625

SIGNATURE:
/ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrns Phone #




