FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P92000013119 Secretary of State
1. Entity Name 01-18-2005 90048 018 ***150.00
PRECISION T.V., INC.
Principal Place of Business Mating Address
219 E CENTRAL AVE 219 E CENTRAL AVE
LAKE WALES, FL 33853 LAKE WALES, FL 33853 40002383
S s 1 0 A
Suite, Apl. #, etc, Suite, Apt. #, atc. 01102005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEl Nurnher Applied For
59-3155474 Mot Applicable
Zw Country op Country 5. Certilicate of Status Desired O Eese'gesq::?:ém"al
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Mame

I~ JOHNSON-VWILLIAM F— . = i _
219 E CENTRAL AVE Streel Address {(P.O. Box Number is Mol Acceplable)

LAKE WALES, FL 33853

City FL Zip Cxle

8. The above narned entity subrnils this slateinent for the purpose of changing #is registered office of regisiered agent, o both. in the Sale of Forida. 1 am tamiliar with, and accepl
the obligations of registered agant.

SIGNATURE
Signature, lyped of orited nama of regrtarsd sgoent snd tils if spnicaia (NGTE: Aegistared AJOnt SIgnstire (0o When revisistngy DATE
FILE NOWI!* FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Teust Fund Comntribution. O Added o Feos
19. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P 1 Deteta TILE O Change [ Adgilion
HAME JOHNSON, WILLIAM F NAME
SIREET ADDRESS | 219 E CENTRAL AVE STREE] ADDRESS
CIFY-ST-71P LAKE WALES, FL CIrY-StT-ap
TTLE ST [ Delete mE [ Change 73 Addition
HAME JOHNSON, HENRYETTA P HAME
STREET ADL¥ESS | 219 E CENTRAL AVE STREE ADDRESS
CITY-$1-71 LAKE WALES, FL CITY-51-2P
TLE O pelete e O chane 7 Addition
MAME NAME
STEEET ADPRESS 1 - .. - _ .8 STREET ADDRESS .| _ _
CHY-51-7IP CITY-51-20
THLE [ pelete THLE O cene [ Addton
HALE NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST- 7P CITY-SF-7P
TIHiE 3 Dolete TITLE O change [ Andition
NAME © f
STREE] ADIALSS SFREET AUCRESS
CIFY-5T-28 — | crv-si-ze
e ’ O paete TLE - ~ [JCrmme [ Aadition
NAME, . e RAME
SIFEEY ADDRESS ; L TR swebaiess T v e
CITY-5T-20 CATY-ST-2P '

12, | heraby certity that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3X1), Florida Statutes. | funber carify that the nfornnation
indicated on this repon of supplemental report is trus and accurate and that my signature shall have the same kegal sltect as it made undor oath; that | am an officer or director
of iha corporalion or the receiver of trustee empowerad 10 axecuta this report as requirad by Chapter 607, Florida Statutes; and thal my name appeoars in Block 10 or Block 11 it
changed. or on an at7lmenl with an address, with alt ofher like ernpoweres,

SIGNATURE:

D/a;-/‘fhoﬁ‘ LI~L 231

TED NAME OF SIGNING OFFICER DA DIRECTOR Daylima Fhone «




