2004 FOR PROFIT CORPORATION May 1{1%3%]4) 8:00 am

ANNUAL REPORT

DOCUMENT # P96000060498 Secretary of State
1. Entity Name 05-12-2004 90201 029 ***150.00
PRECISION MACHINED ENGINES, INC.
Principal Place of Business Mailing Address
1412 WHITE LAKE DRIVE 502 TURNER CAMP ROAD
INVERNESS, FL 34453 INVERNESS, FL 34450
S V= O GRA AE KA
Suite, Apt, #. €lc. Suite, Apt. #, etc, ) 03(;82;04 Chg--P ) CHL-'_E‘O-M &;01'03) - ST
City & State City & State 4. FEI Number Applied For
59-3391062 Mot Applicable
ap Country 4 Country 8. Certificate of Status Desired O geae.:esq ;dr;"m"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Regiatered Agent
Name
SUGGS, RICK A
502 TURNER CAMP ROAD Street Address {P.Q. Box Number is Not Acceptable)
INVERNESS, FL 34450
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 famitiar with, and accept
the obligations of registered agent.

[

SIGNATURE
' Signature, typed or printed name of registered agent and tre ¥ apphcable, (NOTE: Registered Agent signature required when remnetating) DATE
= - FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contsibution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P ] besete TITLE [ crange [ Aadition
NAME SUGGS, RICK A NAME
STREET ADDRESS | 502 TURNER CAMP ROAD STREET ADORESS
CITY-ST-ZP INVERNESS, FL 34450 CiTy-ST-2P
e ‘L O oelete TILE [ crange [ Addtion
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP - CITY-ST-2ZP
TME 1 Delere TILE T [CIchange [ Adddtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TLE 3 Delete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TE [ Delete TME [(OcChange [ Acdition
NAME NAME
STREET ADDRESS ™[ == =  ~esim i et — e = — ~ W~ STREFT ADORESS vt T e — = —
CriY-ST-2P CITY~ST-2P
TLE g _f e O change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | herehy cerlily that the information swpplied
indicated on this report or supplemghtal repof
of the corporation or the receiver of trustee
changed, or on an attachment with an

SIGNATURE:

ughte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to pxegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
| otifer ke empowered,

\Jus0 O otfiol M 352-724-7444

A4
SIGRAT) lae-mtﬁ?wm& PRINTED NAME G/S:GING OFFICER OR DIRECTOR Date Daytime Phone #

E/szét gualify for the exemption stated in Section 119.0?%3)“}, Filorida Statutes. ! further certify that the information




