FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P97000015367 04-25-2005 90255 047 ***150.00

1. Entity Name
PRECISE BOOKKEEPING & BUSINESS SERVICES,
INCORPORATED

Principal Place of Business Mailing Address

360 - 13TH STREET NW 360 - 13TH STREET NW 20udaso4
NAPLES. FL 34120 NAPLES, FL 34120 -
S e D A MRS A
198C fo&@dﬁfu} Ve
Suite, Apt. #, etc. Suite, Apt. #, etc.

04212005 Chg-P CR2EC034 (10/03)

. City & Stale _ - City & q/ 4. FEI Numbper Applied For
po .-Tfjé f’\qr‘a#@, = ,}// ri -ﬂ — 59:3438958" ~=— —- — —|—[ Mot Appiicabte

Zip Country g ountry ﬂ n . $8.75 Additional
q v, u S 5. Cerlificate of Status Desired |

Fes Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registared Agent

LUSTER, CATHY L " et lu/ L H Gﬁk

360 - 13TH STREET NW eelA Q. B mber js Not Acggblabla)
NAPLES, FL 34120 _ EdEes E?f CLIPEY D o

. L i Uﬁqn@#’e FL l‘:{pg’g

8. The abdve named entity submits this staterment for the purpose of changing its reglslered olfice or registered agent, or both, in. thejState of Florida, . | am familiarwith, and accepl
the obhgaunns of registered agent.

ch

SIGNATURE

Signature. typed of orinled name of registerad agent and Lile it applicable. - (NOTE: Reqislered Agent signaiuse required whan reingtating OATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10, »  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delate TITLE [ change [ Addition
NAME HENKE, CATHY L MAME
STRELT ADDRESS | 360 - 13TH ST NW STREETADDRESS | 9y ) 2} ﬁ;(.e, eV C&‘{‘ Ci" D . &
Crv-ST-ZP | NAPLES, FL 34120 CHY-S1.7P {-’fn' [,\Q of E é, 3952 -
TIME 01 petete TITLE , ’ [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P .
TIFLE [ Detete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CIFY-$1-2IP CiTY-ST-21P
THLE RO . O peete -, TINE . ) ) T T Jchange [ Addition
NAME . T CT o7 T wame ’ Tt T - o
STREET ADDRESS , o STREET ADDRESS
T [ - ‘ CiIY-$T-28
TITLE . min | et e maicmn e i m—— e D Deles™ ™~ TITLE - - R —— s B D:Chanﬂe . D l’l‘dql“on
NAME NAME - AR
STREET ADORESS STREET ADDRESS ) ;
CITY-ST-2IP CITY-51-21P
T3 ] Delete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP

12. | hereby certify that the informatio "-,4

pplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplg J

nial reportigtrue and accurate andthat my signature shall hava the same fegal effect as if made under oath: that | am an officer or director
2 2 thyt report asfequired by Chapter 607, Florida Statutes and | lhal my name appears in Bleck 10 or Block 111!

. / fala Daytime Phore &

W/




