2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P96000047894 Secretary of State
1. Entity N
Py ame 05-03-2004 90433 032 ***150.00

PRECISE MARCITE, INC.
Principal Place of Business Mailing Address
2609 ASTURIAS PLACE 2609 ASTURIAS PLACE
TAMPA FL 33619 TAMPA FL 33619

Suite, Apt. #, etc. Suite, Apt, #, elc MOORE CR2E034 1 -”'03

City & State City & State 4. FEI Number Applied For

59-3385399 Mot Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

\2,‘2(15'9' Iis\'{'VL?FI;li ESA PGLACE Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33619 '

City FL 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 abligations of registered agent.

SIGNATURE
Signature. typed or prntad name of registered agont and titre if applicable. (NOTE: Reg:stared Agent signaturd raquired! when feinstating) DATE
9. ‘Election Campalgn Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees :

10, . — . OFFICERS ...AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TinE D 7 Delete e ) (I change  [7] Addition

NAME WILLIS, WANDA G NAME :

STREET ADDRESS | 2609 ASTURIAS PLACE STREET ADDRESS

CIY-57-2P TAMPA FL 33619 CITY-ST-ZIP

TINLE [ Delete TITLE [ Change  [T] Adadition

NAME  * NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CiTy-sT1-21IP

TITLE 7 Dalete TIMLE [Jchange [ Addition

NAME — T oo e e - - NAME - - e —— - - -

STREET AGDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TME 3 Delete TILE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-S7-2P

TILE [ Delate TILE {JChange  [T] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP i CITY -ST-2IP )

TIME (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated o this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&ﬁ%@gﬁ%ﬁ;zcm} A \ nn (:la_‘ N\A Ds}eS L‘\ ‘%3;99::{1-

— I TEAPA P =Y




