) FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000149772 e 01-28-2005 90023 043 ***155.00

1. Entity Name

PRECISION CRAFT MODELS, INC.

Principal Place of Business Mailing Address
17 SYCAMORE CIRCLE 17 SYCAMORE CIRCLE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 4 0 0 D 8 2 8 8
P ST IR OY A AL LA
t,f Smmj At/ehwt ?5.(). Lo 250703
Suite, Apt. ¥, et Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
brMo e Beac h [-L iy -!-{ / l/ J i 20-1928514 Not Applicable
ap FL_ 00?3’_ 1794 %3 "-{ ws/ Country 5. Ceriificate of Status Desired [ gg-;’i‘j‘if:;“""a'
— G.._f;!ame and Address of Current Registerod Agent - -7. Name and Addr“ess of New Heglstere-c'ergent .
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL | 2Zir Code

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

SIGNATURE
L Signature, typec of printed name of regssiered agant ang 1lle If appicable. {NOTE: Regisiered Agent signature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing i $5.0Q May Be . o -
After May 1, 2005 Fée will be $550.00 Trdst Fung Contribution. O Added o Faes
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE D [T Delete TITLE I Change [ Adgition
HAME GRUBBA, ROBERT A NAME : ’
STREET ADDAESS | 200 GOLDEN SADDLE LANE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-ST1-2IP
TITLE O pelete TMLE [1 change [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE _ 3 Oetere HIE [ change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CIrY-ST-2P
TIILE ] pelete TITLE [ Change  [1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CHTY-ST-21P
TLE 3 Delete TOLE [ Change  [] Addition
NAME . .- NAME i .
STREET ADDRESS . | . - STREET ADDRESS -7 - v T T
oTY-ST-ZP .- o e CITY-S7-2IP ‘
TTLE N . 1 Delale ' TILE ’ [ Change [ Addition
NAME . . e . R Lo
STREETADDRESS | - ... . :STREET ADORESS | .
ory-sT-2P -+ | 77 CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 139.07(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 it made under oath; that | arm an officer or director
of the corporation of the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11 i

changed, or on an attachment wnhﬁres . with pil other like empowered.
SIGNATURE: 63 1 'g!:»

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane ¥




