FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P99000075653 Secretary of State
01-10-2005 90029 006 ***150.00

1. Entity Name
PRECISION MARKETING OF S.W. FL., INC.

Principal Place of Business Mailing Address o . e
2085 ANDREALANE . . . _-T463 COVINGTON CRUEW— - oo~ FUUYUY g ="
“#9 - ' FORT MYERS, FL 33919-2001

FORT MYERS, FL 33912

s —— NI

2. Principal Place of Business \ .
Sl Corporation G| SWole CONY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied Far
F:"“ - m \«! ers., F L ‘ p‘\‘ mue(S \ F L 65-0945612 Not Applicable

Zip Country Zip Y| Country . . $8.75 Addtional

33)(:\ 06 USA B%C\OS DA 5. Cerificate of Status Desied (O 25 Rouid
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name
MCINTURF, DAVID L
1463 COVINGTON CIRCLE W Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919-2001

City FL rﬁp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared egant and tite i spplicable. {NOTE: Ragisiarad Agent sigrarture required when rinstating) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PVST O Delete me : [ Change (] Addiion

NAME MCINTURF, DAVID L NAME

STREET ADDRESS | 1463 COVINGTON CIRCLE W STREET ADORESS

ory-51-2¢p | FORT MYERS, FL 339192001 ’ CITY-ST- 2P

Tme D O pesee TmE ' [ Change [ Addition

NAME MCINTURF, DAVID L NAME

STREET ADDRESS | 1463 COVINGTON CIRCLE W STREEF ADDRESS

CITY-S1-21P FORT MYERS, FL. 339192001 . CITY-ST-71P .

MLE O oelete THE [ change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS.

Cy-ST-2IP CIY-S1-7IP

Tme £ Delete TITLE [ Change [ Addition
e : : : e o — -
. STREET ADDRESS STREET ADDRESS | e
T CiTY-ST-2P CIFY-S¥-2P

TME [ Delete TILE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP . CITY-ST-2IP

TME ] Detete me [Ichange [ Addition

NAME NAME

SWREET ADDRESS STREET ADDRESS

CITY-ST-2IP cmy-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental r i and accwale and thal my signature shall have the same lsgal effect as it made under oath; that | am an officer or director
of the corporation of the receiver execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmen othiyr like empowered.
SIGNATURE: /- é 2, f){_

trastee empower
h an address. with all




