2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # se5468 Secretary of State
1- Eniy Narme, 03-18-2004 90007 035 ***150.00
PRECISION SCALES, INC. '
Principal Place of Business Mailing Address
5621 EAST ADAMO DRIVE 5621 EAST ADAMO DRIVE e = : J4U1J9A19
BLDG. 2UNIT B BLDG. 2 UNITB
TAMPA FL 33619 TAMPA FL 336189 )
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03) ‘
City & State City & State 4. FEI Number Applied For
59-3088770 Not Applicabte
Zip Couniry 2ip Country 5. Certificate of Status Desired [ ?i'ggmﬁs:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SJGA ‘LV(I-;%PS'E\'G& IEI)';‘M Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signaturs, typed of pnmed name of registered agent and title i appicable. (NOTE: Ragistered Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P (J Detete TITLE [Jcrange [ Addition
NAME STAWICKI, WILLIAM NAME
STREET ADDRESS | 9268 ACADEMY DR. STREET ADDRESS
GITY-ST-2P BRANDON FL 33511 CITY-5T-2IP
TITLE VP [ pelste TiTLE [ Change [ acdition
NAME STAWICKL, NAOMI NAME
STREET ADDRESS | 926 ACADEMY DR. STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 CITY-ST-2IP
Mg - |G e o : O petets -§- e . - ~= [ Change. - [] Additicn
NAME o ICAMBOS,.CHANTEL e e o e .- .- . -
STREET ADDRESS | 1619 BONDURANT WAY STREET ADDRESS
CITY-ST-7iP BRANDON FL 33511 CITY-ST-2iP
TLE [ peleta TITLE O Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZP
Tme [ pelste TILE {7 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CiTY-ST-2IP

12, | hereby certify that the informalion supplied with this filing does ot qualify for the exemption stated in Section 1 19.07{3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressith all olher like empowered.

SIGNATURE:

SIGNATURE ANDTYPE! PRINTED NAME QF SIGNING OFFICER OR DIRE! Daytime Phone #




