2005 FOR PROFIT CORPORATION May 0{1%0%]5) 8:00 am

ANNUAL REPORT
DOCUMENT # P96000047894 Secretary of State
05-02-2005 90482 045 ***150.00

1. Entity Name

PRECISE MARCITE, INC.

Principal Place of Business Mailing Address
2609 ASTURMAS PLACE 2609 ASTURIAS PLACE
TAMPA, FL. 33619 TAMPA, FL 33619
s e e (R AR N arEr EEA
2076 7N shreed S 220 10 Shpd >
Sulte. Apt #. etc “lfe. ApL. . otc 04292005  Chg-P CR2E034 (10/03)
Cil State City & Slate 4. FEI Number Applied For
’ﬁ mpa_¥L Tompa FU 59-3385399 Not Applicable
Zip ’ Country Zip ’ T Country N ) $8.75 Additional
M -52 L) 19 H( is. 23341 Q i “ S, s, Certificate of Status Desired [} Pos Requirecli o,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
94 . :
WILLIS, WANDA G WTI“!S . \Jdcmcyo; GI
2609 ASTURIAS PLACE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619 3020 = <SS -.
Ao Qo FL | 23,19

8. The abave named entity submits this statement for the purpose of changing its registered affice or regislered agent, W both. in the State of Florida. | am familiar with, ana'accept
the obligations of registerad agent.

SIGNATURE -/ > S Q" \J\)“Q’Q’é: L{/—ﬂ,_?\m: SAY

Signanure, typed or printed name of regisiersd agent and title # appicatle. (NOTE: Registerad Agent signatuee 1aauited when reinstating)
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete THLE O Pnene [ Addion
NAME WILLIS, WANDA G HAME WIS, WoNTA e
STREET ADCRESS | 2609 ASTURIAS PLACE SHEETAODRESS | 303 T@HA B8R D
CITY-ST-ZP TAMPA, FL 33619 CiTY-ST-219 TAMDA,TC 2234 q
TITE : 3 Delete TISLE v ) [Jchange  JRT Addition
NAME NAME (ol L. OANi ALY AR N |
STREET ADDRESS STREET ADDRESS ‘0365 p s P' P AL HR 0 RPT <
ciry-ST-2P G- ST-2 ZweRkviewl, FL_ 33564
TIE [ Delete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE 3 Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TLE (3 Detete TLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 03 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P Ciy-57-21p

12. | hereby certify that the information supplied wilh this tiling does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under cath; 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 if
changed, or on an attachment with an address, with all other like empowared. &

SIGNATUREN A J o L=t \ A QQAo' "1’9«01‘05 8\3(0;1(@3 9,

FFICER OR DIRECTOR Date Daytima Prone ¥




