FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 .08:00 AM

" ANNUAL REPORT

DOCUMENT # P86000081520 Secretary of State

1. Entity Name L
PRECISION CIRCUITS, INC.

Principal Place of Business ,7 ' 7, ‘_ hﬁéiling' Address - B h
550 GUS HIPP BLVD ) . 550 GUS HIPP BLVD -
ROCKLEDGE, FL 32955 __ ST 'B_OL'KLEDGE, FL 32955

- RV TR

02062005 No Chg-P CR2E034 (12/03)

DO NOT WRITE IN THIS SPACE PR TG

59-3408662 Mat Applicabla
5. Goriif ; $8.75 Additional
Carlificate of Stelus Desired ﬂ Fee Requirad
=TT LA Line i AR K BIEHE S T "

8. Name Bnd Addréss of Curfent Registered Agent

VONHOLLEN EDWARD | DO NOT WRITE
COCOA, FL 32922 D . —— " ZIN THIS SPACE

8. The above named enkity submits this stateimient for the purpose of changing it registered office or reglsterad agent, or ot in the State of Florida. | am familiar with, and accep!
tha ohligations of registered agent

SIGNATURE . I __ .
Signature, fyeed or printed nams of reglstered sgent and titte il applicible TROTE. Ragistered Agent signalure required when reinstating) ™ — OATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.0D Trust Fund Contribution. [T Added to Fees
10. ___ OFFICERS AND DIRECTORS i T T T TR I
JITLE P ’ T = e - o
NAME ACKERMAN, JOHN

STREET AUDRESS | 5181 PALOMING PRIVE
CITY-ST- 7P MELBOURNE, FL 32934

o ' - T T 022275

At H2A0A05-80014-007 158,75
STREET ADDRESS

GITY-ST-21P

TME - - . - T e e R .

NAME

o DO NOT WRITE
o - IN THIS SPACE

TE

NAME

STREET ADDRESS
CITY-5T-2P

Tme ) g _ .
NAME

STRCET ADDRESS
CITY-5T-21P

— ] — ST SR S SR SUC
NAME

STREET ADDAESS
CiTy.57-2IP

12. 1heraby certif _fhal The information sup?ﬁed with this ﬁﬁng doss nat qualily far tha exemption stated in Section 119.07(3)N, Florida Statutes. | further certify that the information
indlcated on this repdit or sypplamental report is true and accurate and that my signature shall havs the same legal efiect as if mada under oath; that | am an officer or director
of the corporation or the regpiver or rustee empowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmint yth an gddrass, with all other ike ampowarad.
An_ 4[@do: 791 —r3 3N

o

ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

SIGNATURE:

Date Daytire Phone #




