2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 07,2004 8:00 am
DOCUMENT # P97000015367 % ecretary of State

1. Entity Name 04-07-2004 90054 035 ***150.00
PRECISE BOOKKEEPING & BUSINESS SERVICES,

INCORPORATED

Principal Place of Business Mailing Address
360 - 13TH STREET NW 360 - 13TH STREET NW

NAPLES FL 34120 NAPLES FL 34120 9402832 §

Sulte. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3438958 Not Apglicabie
’ = —
Zip Couniry P Couniry 5. Certficate of Status Desred ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e R = s = e T e g Mame o == - [P = N
LUSTER, CATHY L Street Address (P.0. Box Number is Not Acceptable}
360 - 13TH STREET NW ee €55 (P.O. Box Number is Not Acceptable
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligaticns of registered agent.

-
SIGNATURE
. Signaturg, typed or printed name of regestared agant and title f apphcable, (NQTE: Registared Agent signature regured when rainstanng} DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME PD 1 Delete TILE [ change  [J Addition
NAME HENKE, CATHY L NAME

STREET ADSRESS | 360 - 13TH ST NW STREET ADDRESS

CITY-ST-217 NAPLES FL 34120 CITY-ST-2ZP

TIMLE O Delete TME {1Change  [] Adaition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2IP

TLE 3 pelgte e [ Change [ Addition
‘-NAME»—E——- i o re——— = — - NARE - — = e — ol - T e - - L e -
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-ZIF

TmLE 1 Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O Detete TITLE ) [Qchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TILE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Flcrida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is tfre and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or | Ritee empawaged to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attach&rentwith am-aqiisess, with ajl cther like empowered. '
203 lgsn\3939H

o OF SIGNING OFFICER OR CIRECTOR \ Date _ymme Phone #




