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2004 FOR PROFIT COR. * - .TION

ANNUAL REPC’.

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P96000026644

04-16-2004 90082 032 ***150.00

1. Entity Name

PRECISION MOVING, INC.

Principal Place of Businaess

6876 BOTH TERRACE NORTH
PINELLAS PARK, FL 34665

Mailing Address

6876 80TH TERRACE NORTH
PINELLAS PARK, FL 34665

O A

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto.

01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applisd For
59-3423056 Not Applicable
—2ip=e == Country == |==<ip I Rt ‘r-::5-.:Cedificé?f;boT‘S=FéEs-Besireﬁ_ﬁhruﬁﬁsa"?s'hdd“ﬁ"al = =

Fee Required ]

6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name

FROMMELL, JOHN

6876 80TH TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK, FL 34665
.-1

City 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 Florida. | am familiar with, and accept
the obligations of registered agent.

k)
SIGNATURE

Signature, typed or printedt name of regrstered agent and hile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Addad to Feas

After May 1, 2004 Fae will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5 J Delete TITLE S_ . chanqe [ Adition
HAME CRAIG, SHEILA NAME sSheda v opmel i N
STRCEF ADDRESS | 6876 80TH TERR NORTH STREET ADDRESS (o8 T~ ot Terrmed N,
Gv.-stzP | PINELLAS PARK, FL 33781 CY-ST- 7P Din-eltas fark, FL 33781
TITLE P 1 Detete TILE ) T [3 Crange (] Addition
NAME FROMMELL, JOHN RAME
STREET ADDRESS | 6876-80TH TERRACE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 CITY-§T-27IP
i THLE i | 2255 = R BRI i i [2] gt — e e TTLE e e R T T = s=[=]-Change ===[Z) Mddition ={=— ===
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7P
TITLE J Delete TILE [ Change  [) Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-S7-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
OITY-ST-21 OITY-§T-21P
TLE [3 Detete TLE [Jchange [ Addition
HAME NAME
STREET A[NDRESS STREET ADDRESS
CITY-ST- 21 GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for 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 legai effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an aftachment with an address, with all giher likg empowsarad, / / Lf
Date

SIGNATURE AND TYPED GR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: akalh




