2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # So5468 Apr 06, 2005 08:00 AM
1. Enity Name . Secretary of State
PRECISION SCALES, INC. -
Principal Place of Business Mailiﬁg Addresrsw 777
5621 EAST ADAMO DRIVE 5621 EAST ADAMO DRIVE
BLEG. 2UNIT B BLDG. 2UNITB ) )
TAMPA FL 33619 TAMPA FL 3361%g
s i LI A
Suite, Apt. #, etc Suite, Apt. #, etc. — 15t MOORE CR2E034 (10/04)
Ty & State Cily & State " 4. FEI Mumber 56308877 O — 52::};;1 f::bn
Zipr Country Zip Country 5. Certificate of Status Desired [} ?i'g:mﬁidéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered'Agéntr —
Narme
g;é‘ i"éi‘gtﬁ% LDIQM Street Address (P.O. Box Number is Not Acceptable) i
BRANDON FL 33511 o
Ciy ' FL_TE Code

8. The above named entity submits this statement for the pufpbse of changin_g_its registerad cffice or registered agent, or'bioﬁ‘w. in the State of Florida. [ am familiar with, and écoep;i
the obligations of registered agant.

SIGNATURE

Sgnaturg, tpad or prnted name of ragistored agent ard lile f applicable (NCTE Registerad Agent signature raguirod when reinstatng) N DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fee Will Be $550.00 =~
Maks Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIEE P [ Detete TITLE [3 Change  [Jadan,
NAME STAWICKI, WILLIAM NAME

SIREET ADDRESS | 926 ACADEMY DR. STHEE! AUDRESS -

CIY-S1-2P BRANDON FL 33511 ) GrY-51-£p Figh Eg@gggﬁﬁéﬁ%ﬂl 1IN

i VP 7 Detele TME TR e S Y Shange [ Aevitic
NAME STAWICKI, NACMI NAME

STPEET ADDRESS (926 ACADEMY DR, STREET ADDRESS

cnt-si-ap | BRANDON FL 33511 CerY-S1- 2P _
TTLE S 7 Delete i : 1 change [ avigis
NAME CAMPOS, CHANTEL HAME

SIREET ADDRESS | 1618 BONDURANT WAY STREF ADDRESS

CITY-81-2IF BRANDON FL 33511 LY-S1-21p

it [ Delete TIILE [ Change L} Avitic
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-s1-7P

IVLE O cetete i3 Ol Change [ A
NAME NAME

STREFT ADDRFSS STREET ADDRESS

CiTY-ST- 27 CilY-51- 7P

THiLE [ balete 4 I Change (3 Aubiiiic
MAME HAME

SEBEET ADORESS STREET ADDRESS

Cily-Si-ap oY ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer o director
of the corporation or the receiver or trustee empowarad to execute 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 atigghment with an addresg~with all other like ampowered,

SIGNATURE:

u 4./1 /05 8136
Dara Day ne




