2005 FOR PROFIT CORPORATION . FILED
% ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

& s:
DOCUMENT # P92000083397 Secretary of State
. Entity N
- Entty Nlame 02-02-2005 90059 026 ***150.00
PRECISION PREP MASTERS, INC.
Principal Place of Business - Mailing Address
600 10TH AVE SOUTH } 600 10TH AVE SOUTH
SAFETY HARBOR FL 34565 SAFETY HARBOR FL 34695
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3606159 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?eae';esq S?:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ Name
g(())ozgYOPSA}g’E‘,JSENS%E 219 Street Address {P.C. Box Number is Not Acceptable)
CLEARWATER FL 33764
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnatus, typed or printed name of regislered agent and tile i applicable {NOTE. Ragisiered Agenl signalure reguired when lemsiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

- Make ( Check Payable tov' b nda‘Deparlment ot  State

10. OFFICERS AND DiRECTORS y4 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DvP Huezgle TIILE (D change ] Addition
NAME WARD, JOSEPH L NAME

STREET ADDRESS | 500 9TH AVE §, #A-4 STREET ADDRESS

CITY-51-21P SAFETY HARBOR FL 34695 / CITY-5T-2IP

TITLE DS Do NTLE O change  [] Addition
NAME WARD, ROBERT M JR NAME

STREETADDRESS | 7168 4TH ST S STREET ADDRESS

CITY-57-21P SAFETY HARBOR FL 34695 CITY-ST- 2P R 7

a: v o i ) Delete e F—b\@g\dw\j\' 7 . Mo Oaddion
NAME WARD, RANDALL J NAME

STREET ADDRESS | 3579 FAIRVIEW ST STREET ADDRESS

CITY-57-2IF SAFETY HARBCR FL 34695 CIEY-ST-7P

TITLE O Delete ITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2P

e [ Celete TITLE T Change (] Additicn
NAME NAME

STRCET ADDRESS SIREET ADDRESS

CirY-S1-21P CIY-ST-2IP

THRLE [ oelete T [ change [ Addilion
MAME NAME

SIREET ADDRESS ) STREET ADDRESS

Y- S1-2p "CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is frus 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 recai stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atlagh Mlress, with gl other like empowered. )
Kewoall T (Jaeo |-0505 I -7:24

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF §Q¢~c OFFICER OR DIRECTOR Date Deytme Phong # 3




