2004 FOR PROFIT CORPORATION
— ANNUAL REPORT (AR) FILED

DOCUMENT # P97000029972 — Jan 27,2004 08:00 AM
1. Enuty Name Secretary of State
PRECISION GRADALL INC.
Principal Place of Business . ... .Majing Address
4571 1286THDR N 4571 126THDR N
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
Sulte. Apt. #, gtc Suls, Apt #, etc. MOORE CR2ED34 (11/03)
Cily & State City & State ’ A FEINumber Applied For
65-0741341 “‘ Mot Applicable
Zip Country ap . Country 5. Certificate of Status Desired O ?ese-gg S?:(;tional
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agen't-r N

Name

EE%?U%G‘-?:H_HQM Street Addrass (P.O. Box Number is Not Acceptable) o o

WEST PALM BEACH FL 33411 — S _—

City - T FL , Zip Code

B. The abeve named eally submits this statement for the purpose of changing ns registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and acoept
the obligatons of registered agent. )

SIGNATURE - - . e
Signature. typed or prntad name of registered agant and tlke ff apRlcable (NOTE Ragsfered Agent signature regyirad when reinstating} RATE
FILE NOw!!! FEE !'S $150.00 9. Election Campaign Financing $5.00 May be
After May 1, 2004 Fes will be $550.00 . Trust Fund Conisibution. 0 Added to Feos
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS i K7 ] __ ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD O Delete TITLE T OCwnge  [JAddiion
NAME CORUM, WILLIAM NAME UGoooani 4305
STREET ADDRESS | 4571 126TH DR N STAEET ADDRESS 01/27/04-80018-012 150.00
CITY-ST-21P WEST PALM BAY FL 33411 CITY-5T-71P
TITLE Vs © DOloekee  § nne Ol Change [ Addition
NAME CORUM, KAREN NAME
STREET ADDRESS | 4571 126TH DR N STREET ADDRESS
CiTY-ST- ZIf WPB FL 33411 CITY-57-2IP
MLE T T O petete e ' T TTDoenge L Adddion
NAME NAML
STREET ADDRESS STREET ABDRESS
CITY-§T-2I° CITY-57-2P
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CIvY-5T-2IF
TILE [ Delete e
NAME NAME
STRELT ADDRESS STREET ADDRESS
eIy -$7- 2P CITY-§7-2IP
TITLE o [ Dzlete TLE [T Change [ Additic
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- 5T- 21 CIry-S1-2P

12. | hereby cerlify that the information supplied with thss filing does not qualify for the exemption stated In Secticn ﬁ‘id?;éiﬁ): ?I[;;ida Stalutes. | further certify that 1h;\f6.rrr:1a”{ién
ingicated on this report or supplemental report is true 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 corporabon ¢r the recem trustee empowered ta execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attac| nt with an address, with all ot jke empowered.
. . - 4

SIGNATURE: :

CTOR Daie ~ Daytme Phgna ¥




