FILED
Apr 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

- 04-29-2005 90229 039 ***150.00

DOCUMENT # V09852

1. Entity Name

PRECISION DISPLAY PRODUCTS, INC.

Principal Place cf Business Mailing Address . . ) o O
DTEERRREEEN-H003(sT CoTNo . sxamprsstseern— (( 200 st Cey o . 14063262
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716

ARG AR

04222005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT I

59-3108650 Not Applicable

O $8.75 Additiona)

5. Certificats of Status Desired
a s D Fee Required

6. Name and Address of Current Registered Agent

B0GGS, OAIDM DO NOT WRITE
TaMPr e 33602 IN THIS SPACE

8. The above namad entity submils this statement for the purposse of changing its registered cffica or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE M

Slgna,lura. typed or printad name of registered agen! and fite i applicable, {NOTE: Ragi: Agent s required when rei Q. DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS |
TIME PTS
NAME NYDEGGER, JOHN A

STREET ADDRESS | 3309 WESTMORELAND DR
CITY-ST-219 TAMPA, FL

THLE D

NAME NYDEGGER, JOHN A

SIREET ADDRESS | 3309 WESTMORELAND DR
CITY-ST-2IF TAMPA, FL

TIILE
HAKE

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADORESS
CITY-5T-ZIF

THILE

NAME

STREET ADDRESS
CIiY-ST-7IP

TITLE

NAME

SIREET ADDAESS
CITY-5T-2P

12. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this+eped or supplemental report’is ¥ue and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
i tes empovtered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporafon or the regeiver of,
changed, or ol an attachmagt wit ﬁ- drass, wih all cther like empowered.

SIGNATURE: A0 ——— d25-05  R1-571-933S

{Souatdne knb TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datar Daytime Phone #




