2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000040271

1. Entity Name

PRECISION PROPERTIES, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90725 021 ***150.00

Principal Place of Business
6077 107TH AVEN. 7

“Mailing Address
P.O. BOX 2114

PINELLAS PARK FL 33782 PINELLAS PARK FL 33780

2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

94057239 .

y TR

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
59-3509971 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Addiional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"CONNELLY, ANDREWE ~—~ ~
6077 107TH AVE N.
PINELLAS PARK FL 33782

Name

Street Address (P.0. Box Number is Not Acceptlable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and agcept

the obligations of registered agent.

SIGNATURE

Signature. typed or pemted name of registered agoent and ttie f applican'e.

(NOTE: Registared Agent signaturg regquirect when reinstatng)

BATE

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P [ pelete TmE [J Change  [J Addition
NAME CONNELLY, ANDREW E NAME
STREET ADDRESS |6077 107TH AVE N. STREET ADDRESS
CIrY-5T-21P PINELLAS PARK FL 33782 CITY-ST-ZIP
THLE [ Delete LE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2F
TLE O oelete TITLE [J Change  [J Addition
NAME KAME
TSmeETADDASS | T Tt o T e TSTREET ApDRESS ™| T EEmmT e T e e e
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CiFY-ST-2IP CITY-ST-2P
TiTE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
me {3 pelete TITLE [Jchange [ Aodition
NAME HAME
STREET ADDAESS STREET ADDRESS
eIry-§T-218 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver ort
changed, or on an attgchment with

SIGNATURE:

dress, with all other like empowered.

tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if

/?\'L—E,S\DG/JT' ANBRE.W E,Cﬁ\LNe\_\X L~ \S‘DL\ L‘\S?)'Sﬂﬁj

"SIGNATUBE-0T5 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DN

RECTOR

Cate Daytime Phone #




