2004 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR} May 06, 2004 8:00 am

DOCUMENT # P95000095896 Secretary of State
1- Entity Hame 15 05-06-2004 90179 005 ***150.00
PRECISION VALVE SYSTEMS CORP. - '
Principal Place of Business . e e Mai[ir)g Address
141ZSW 13THCOURT™'. " 77 .° 1412 SW 13TH COURT
PgMPANO BEACH FL 33069 P(S)MPANO BEACH FL 33069
U . U
Suite, ARt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
65-0634517 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Cesired O $8'75 A_dd%tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1(518;?@'\11'3%?4%65%1; Sireat Address (P 0. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City FL Zip Code

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

L]
SIGNATURE
- Signatire. yped of printed name of registerad agent and titie if appiicable, (NQTE: Registared Agent signature required when remnstatng) . DATE
8. Election Campaign Financing $5.00 May Bo
_ Trust Fund Contrnibution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TLE [ Cnange [ Addition
NAME MILLER, JAMES NAME
STREET ADDRESS | 1412 SW 13TH COURT STREET ADERESS
CITY-§T-2P POMPANO BEACH FL CITY-ST-2IP
TITLE ST [ Detete TITLE [ Change [ Addition
NAME SHELLEY, GEORGE R NAME
STREET ADDRESS | 1412 SW 13TH COURT STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL CITY-ST-2iP
TITLE ] Detete TTLE £7] Change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O Deigte MLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pesete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-ST-ZP CITY-ST-21P
I [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CIry-s1-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(}), 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 oath; that § am an officer or director
of the corporation 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 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/'{

X 4]z oy /?0'7273’2— 7yé !

o
AND TYPED DI}F}IIN!’ED NAME OF SIGNING OFFICER OR anec*rﬂh Care Bayime Phane #




