FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000071591 \. 2 05-04-2004 90130 038 ***150.00

1. Entity Name .

PRECISION SOFTWARE CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

1837 SUMMER GREEN DRIVE, % . P.0. BOX 291994
PORT ORANGE, FL 32128-7158..... . PORT ORANGE, FL 32129-1994
S s T AT
Suite. ApL.#. ote. P Suite, Apt. #. ato. 04222004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Agpplied For
59-3474969 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Curreni Registered Agent —— - - 7. Name and Address of New Hegistered Agent - i el
Name ’

PIERSON, ERNEST W JR
1837 SUMMER GREEN DRIVE Street Address {P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32124-7158

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar witn, and accept
1ho obiigations of registered agent,

SIGNATURE

: Signatire, typed or erinted narme of registersd agent and tite if applicable. (NOTE: Registered Agent aignature requited when reinstating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

-Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [7] Delete T O change [ Addition
NAME PIERSON, ERNEST W JR NAME
STREET AODRESS | 1837 SUMMER GREEN DRIVE STREET ADDRESS
CiTY-ST-ZIP PORT ORANGE, FL 321287158 cITY-&7-2IP
TMILE STD ﬂDelete TITLE { Change [ Addition
NAME PIERSON, TINA-LOUISE NAME
STREET ADDRESS | 1837 SUMMER GREEN DRIVE STREET ADDRESS
CiTY-ST-21P PORT ORANGE, FL 321287158 CITY-ST-2IP
TILE O oelete THIE [T change [ Addition
NAME . _ KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-SE-7IP
HE 0 belete T (O chamge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete THLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiyer or filustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachm with cdfgss, with all other like empowered.
SIGNATURE: (% 43600 SQG/QOS*S@]
SIGNATURE AND yﬁﬁbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumd Phone 4




