2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # S34451

1. Entity Name
PREC|SE MOLD CORPORATION

03-16-2005 90040 040 ***150.00

Mar 16, 2005 8:00 am

Principal Place of Business

12 SPIRIT LAKE RD

Mailing Address
12 SPIRIT LAKE RD

at - . e

WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
T e JGHAT R SATH R S0
Suite, Apl. #, etc. Suite, Apt. #, elc. 022005 . (_Jhg—F‘ CR2E0G4 (10103}
City & State City & State 4. FEI Number Applied For
. 59-3058081 Not Applicable
4p Country ap Country 5. Cortificate of Stalus Desired [ feae;?q Addiionsl
6. Name and Address of Current Registered Agent 7. Namo and Add of New Regl d Agent
. Name
SCHWARANAU, ERNA - -
12 SPIRIT LAKE RD Street Address {P.Q. Box Number is Not Acceplable}
WINTER HAVEN, FL 33880
e City Zip Code
e FL

8. The above named entity subimits this statement tor the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Signawre, typed or onnted name of regstered agent and e i Bncicable.

(NOTE: Regsterad Agent Sigriéluie required when reinstatng)

DATE

-‘?g?.ﬁ:‘—" Ly
. FILE NOWI!I- FEE IS $150.00 8. Election Campaign Financing $5.00 mey Bo
After May 1, 2005;_I‘=ee will be $550.00 Trust Fund Contribution. Added to Faes
10, P B OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D A O Delete TE Octange [ Addition
HAVE | scHWARZNAU, WALTER F. HAME
© STREETADORESS | 816 ARIETTA CIR W STREET ADDRESS
ciy-stz2P | AUBURNDALE, FL CITY-ST-2P
TE D . O Delete TE [lcrange L[] Addltion
NAME SCHWARZNAU, ERNA NAME
STREET ADORESS | 816 ARIETTA CIR W STREET ADORESS
CiTY-ST-29 AUBURNDALE, FL CITY-ST-2P
TLE 3 Delete ME O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2P
s - = O peete TME - O crange - [ Addliion-{-
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-si-2p caY-ST-2P
TME [ pelete e Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIY-SI-2r
Tme O patete e Dlcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-51-7P CIfy-$1-20

750027411

12. | hereby ceﬁillz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatites. | further cerily that the information

indicated an

is repart or supplemental report is true and accurate and that my signature shall have the samé legal effect as it made under gath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attac

SlGNATURE: Z ,A’I’IJ(_ Jgéﬂﬁ g/)'{&&{, - C(-/%ﬂl?‘ 5@4&/(? Rizoid 03-##-05" FPL3-AI5-374

0l with an acdress, with all other like émpowered.

NG GFFICER OR DIRECTOR

Date

Caryvme Phone =

v



