FILED

ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P98000087892

1. Entity Name . ;

PRECISE SIGN COMPANY, INC. ' S

Secretary of State

01-31-2005 90047 050 ***150.00

Principal Place of Business Maiting Address
542 EAST CAROLINE 542 EAST CAROLINE ‘
TAVARES FL 32778 TAVARES FL 32778 L

[

[

il

SHTF “Thralioe sH 555 E Lormline 5/
Suite, Apl. #, etc. Suite, Apt. #, etc. RT MOORE ‘ CR2E034 (10/04)
Fivares , AL |Tavgres, FL | mwmm - e
Country Country i _ $8.75 nal
j/ 7751}Name and Address of Current ne._ﬁfflzé{ N ' 75 :aet:: :r::j;f::?if:.ﬁegis‘l]er_;fl :::n?eq::ﬂo |
ame < -
%i'ﬁ%ﬁg,’ gﬁﬁni SUMMERS, P.A. Street Address (P.Q. Box Number is Not Acceptable)
380 W ALFRED STREET

- TAVARES FL 32778-3298

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘. Signatwe, lyped o printed nams of registared ageni and tills if apphcable {MOTE Regrsterad Ageni signature requinsd when rainstatling} DATE

" FILE. 'NOW"" FEL

9, Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [T  Added fo Fees

OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE (] [ petete TLE [J Change [T Additien
NAME HIGGINS, WILLIAM EDWARD RAME
STREET ADDRESS [ 22 ARRON CIRCLE . STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-5T-7P
TITLE D [ petete TITLE [ Change [ Acdition
NAME CLARK, CHARLES BRITT I . . NAME
STREET ADDRESS [ 542 E. CAROLINE ST STREET ADDRESS
orr-si-#¢ | TAVARES FL 32778 ' CITY-ST-2° )
ame|D (7 Celete TLE [ change [ Addition
NAME HORVATH, GIDGET KAME
STREET ADDHESS | 542 E. CAROLINE ST STREET ADDRESS
cry-si-ZF | TAVARES FL 32778 CITY-ST-2IP
VITLE 3 peiete KILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T-7P CITY-57- 29
TITLE £ palete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SE-2F

12. 1 hereby certify that the information supplied with this filing does not quality 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 rue 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 or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment an address, with all other like empowered.

SIGNATURE: Aé/ﬂ/% I S A0-0F

PED OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR™ Daytre Phone #




