SIGNATURE
Signatue, typed or pnimed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. D Added to Fees

10. = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelste e [Jchange [ Addition

NAME HIGGINS, WILLIAM EDWARD NAME

STREET ADDRESS (22 ARRON CIRCLE STREET ADGRESS

CITY-ST-2P ORMOND BEACH FL. 32174 CITY-51-2IP _

TITLE D 7 Delete TITLE i_] Change [ Addition

NAME CLARK, CHARLES BRITT 1l NAME

STREETADORESS | #42°'E CAROLINE ST STREET ADDRESS M .

omv-s-2P | TAVARES FL 32778 5 %.7 J‘, OITY-§T-2IP ;’W [\m%/ "//

TITLE D [ Detete TITLE [ Change  [] Addition
e L HAME e - | HORV ATH, - GIDGET. HAME.

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 29, 2004 8:00 am
DOCUMENT # Pe8000087892 a Secretary of State

1. Entity Name
PRECISE SIGN COMPANY, INC. 01-29-2004 90092 028 **150.00

Principal Place of Business Mailing Address
447 £ CAROLINE ST 541 EAST CAROLINE
TAVARES FL 32778 . TAVARES FL 32778
T4 fand Lo 357 £ [zl
Suite, Apl. #. etc. Swte, Apt. #, elc. MOORE CR2E034 (1 1!03)
Ciy'a State City tate 4. FEI Number Applied For
_Z’gg/gwﬂ % M ) % 59-3539282 Not Applicatie
- T 7 —
_;Zélle 7“"7 f e }} 77)7 Gountey 5. Certificate of Status Desired [ ?g'gesqlﬁ:f‘;“o”al
‘; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. oL Name } ] R .
%?EAL%ESE’ SGPGIBFT_'L& SUMMERS. P.A Street Address (P.O. Box Number is Not Acceptabie)
380 W ALFRED STREET
TAVARES FL 32778-3298
City FL Zip Code

8. The above named erity submits this stalerment tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligatians of registered agent.

STREETADDAESS | 442 E CAROLINE ST

STREET ADDRESS 7 )_T P
CIV-ST-2F | TAVARES FL 32778 j_ %j f LY sT-ap /j— %j { @/ M -Z/

TITLE 3 Delete e ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiTLE 7 Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7If CITY-ST- 2P

LE [ oetete TMLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CiTY-ST-2IP ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearE Block?r Block 11 i

changed, or on an attachment with an agdress, with ail other like smpaowered.
SIGNATURE: //%/aér// Astin A (2L 04  FIT TFEF

SIGNATURE AND T\’PEI:LQ‘PHINTED NAME OF SIGNING DFFICER QR DIRECTOR Daytime Phone #

gy i 7 A ; )



