FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 08:00 AM

ANNUAL REPORT _

DOCUMENT # P92000013119 TN Secretary of State

1. Entity Name i Yt

PRECISION T.V., INC.

Principal Place of Business . Maﬂiﬁgﬁddr—ess - N

219 £ CENTRAL AVE 2719 £ CENTRAL AVE

LAXKE WALES, FL 33853 LAKE WALES, FL 33853

g SEE— RSN ER AR
Suifyﬂpt #, alc, Suite, Apt #, etc. ) R 01202004 Chg-P CR2E34 {10/03)
City & State City & State - 4, FE Number - Applied For

— 59-3166474 Not Applicable

Zip Counlry Zip Country 5, Certificate of Status Desired O §g-gi$?:;ﬁ°"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name .

JOHNSON, WILLIAM F

219 E CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL. 33853 . ) . —

City FL [ Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 3 am tamiliar with, and agcept
the obligations of registered agent. .

SIGNATURE : - O ——
Signature, typed o7 prled name of registered agent and Ylie o applicatle, (NOTE Reglsiered Agem signalure re-juired whan rainstatlng) ) IATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550,.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11~
THLE P O Dekete (13 [JChange [ Addilion
NAE JOHNSON, WILLIAM F HAME B _
STREET ADORESS | 219 E GENTRAL AVE SIREET ADDRESS HOODDD092540 .
orYsI-2p | LAKE WALES, FL Giry-87-2p {2/10,°04-20044-024 150,30
TLE ST ’ Clpeete | ms " [change L[ Addition
HAME JOHNSON, HENRYETTA P B NAME
STREET ADDRESS | 219 E CENTRAL AVE STREET ADDRESS
oY -ST 2P | LAKE WALES, FL CITY-57-2
TME Tloges | f Tme [ chage [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
ery-ST-2P GITY-5T-2P
I CF Delets T " [JCtange  {J Addvion
PAME NAME
SIRKET ADDRESS SIREET ADDRESS
GITY-SI- 2P oIy -S1- 1P
Nz Opete § me DIchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST- 2P CITY. 5779
TILE O oeee N wme ) O ctange T addilion
NAME NAME
STREET ADDRESS STREE! ADDAESS
GITY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 1’@.70?{3)(‘0. Florida Statuies. | further certify that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under cath; that | ant an officer ar director
of the corporation or the receiver or trusles empowsred Lo exacuta this report as required Dy Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11

changed, or on an attachment with an addrass, with all ctha ikgtempgwered.
m( (0% §L3-L7-2306
Dais

SIGNATURE: 3L
7 >




