=

2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)..

FILED
Apr 12,2004 8:00 am

DOCUMENT # P860NQ062447

ecretary of State

t. Entity Name

FLORIDA PRECISION LAND & BUILDING COMPANY

Principal Place of Business

6332 PEMBROKE ROAD
MIRAMAR FL 33023

Mailing Address

P.Q. BOX 814207
HOLLYWOOD FL 33081

2. Principal Flace of Business

3. Mailing Address

02-10-2004 90019 007 ***150.00

i

U

(RN

Suite, Apt. #. elc. Suite. Apt. #, ete. MOORE CRRED34 (11/03)
Cily & State City & State 4. FE! Humber Applied For
65-0738104 Net Applicable
Zp Country Zip Country 5. Cartificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Curren! Ragislered Agent 7. Name and Address of New Regislered Agent
. Name __1
R T T - - T 4 E s ettt pr—a e irsr et | € e e e - Tonr e R . - e
T S = e
HOLLYWOOD FL 33021

City

FL ‘ Zip Cade

v

B. The above named entity submits this statement for the purpose of changing its regisiered oilice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

{NOTE: Repistered Agenl sgnature requred wien reanstanng)

DATE

. . 9. Election Campaign Financing $5.00 may Be
- ; R - Tiust Fund Contribution. Added to Foes
g = sttt A s et . SR . .
10 . OFFICERS AND DIRECTOR 1. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
RnE -|DPTS [ Delee HnE O Change ] Addition
NAME REILLY, THOMAS HAME
STREET ADDRESS | 4201 MONROE ST STREET ADDAESS
om-st-p¢ |HOLLYWOOD FL 33021 CiTY-5T-2P
e [ petete TE O change {3 Addition
NAME NAME
STREET ADCRESS STREET ADRESS
CY-57-08 ary-S1-2P
me O Detete TITLE " Ocrange  [J Addilion
N e m e e . o = D e e e 1 s e
STREET ADDRESS SIREET ADDAIESS
CITYST-2IP R - oz RCTOCSTHP | . - T S X
me 0 oelets TE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-.70P CITY-§T-ZIP )
e’ O Detete BRE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P "
TE O oetete TmE Ochange [ Addition
NAME ‘ NAME
STREETADDRESS [ . STREET ADDRESS
omy-srae o - o B CITY.ST. 2P - . I

ther like

changad. or on an attachment withsan address, with powared.

~, / .
S bfomas

12 ! heraby certify that the information supplied with ths filin does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that 1he information --
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legai effact as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name ??)ears in Biock 10 or Block 11 if

@&-’IL.L,\/ o

9SY-7£S-8085

SIGNATURE: __,

SICNATURE AND I'VPE.D OA PRINTED nmf.nrsamf: OFFICER QA IKAECTOR

Qaw Daytime Phang »

i



