FILED
. 2005 FOR PROFIT CORPORATION Feb 10. 2005 08:00 AM
- . .ANNUAL REPORT ' Secf*etary of State

DOCUMENT # V68448

1. Entity Name

PRECISION EAR MOLD LABORATORIES, INC.

Principal Place of Businass Mading Address
830 SUNSHINE LANE 830 SUNSHINE LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, £ 32714

M OR R REr e

01262005 No Chg-P CR2E034 (10/03}

RITE IN T

: A, FEi Number Apptied For
- s 58-1353208 Net Applicable
H |- 8. Cartificate of Status Dasired O $8.75 naditonal

Fee Required

i nerats T y a
§. Name and Address o! Current Registered Agent M USRSt S -

LASSITER, WILLIAM V ) — DO NOT_W‘RITE.

6031 SPRING CREEK CT

MT DORA, FL 32757 | ]NTHlS SPACE

Sl e o =
] : . e A o

am .

I ity ] . g ] it QLT
8. The abave named antity subinits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions of ragistered agant.

SIGNATURE ' -

Sigrature, lmedrcrzr lprm:ad n&"hu uf.rlgsstumd agedtand nu:a o applicable _‘;,MO‘\"E. Begiverss Ag?ﬂ‘l sigrature required when relnstating) DATE
; j IEEPHTS
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing £5.00 May Be . {nonnng N _
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Addedto Foss 021870580021 -027 (80,00
10. = OFFICERS AND DIRECTORS 1 S CIa .
TITLE P . - . . . R
NAME LASSITER, WILLIAM V e T T T T - . .. .

STRECT ASDRESS | 1525 W LAKE MARY BLVD
oY-5T-2P | LAKE MARY, FLL 32746

TILE v

NAME LASSITER, DONNA

STREET ADDRESS | 1525 E LAKE MARY BLVD
CITY-57-2P LAKE MARY, FL 32746

TTLE v L.
nima FISHER, KIM A i e L

SIREET ADDRESS | 185 OVERBROOK DRIVE 2 : e

e b 22~ DO NOT WRITE

T v S v Y

»::fs LASSITER, WILLIAM E ) N IN THIS SPACE e
STREET ADDRESS | 644 HEATHER BRITE CIRCLE ST T RN L
Grv-sT2p | APOPKA, FL 32712 S = R o e S R R
e v N . o

NAME SERRANO, FRANK

STREET ADDRESS | 417 SHELBY CT
CiTY-ST. 2P APCPKA, FL 32712

TITLE
STREET ADORESS .
oFY-51. 2P N Piacis

12. ! heraby certify that the information supplied with this filing does nct qualily for the exemplicn stated in Saction 119.07{3)(}, Florida Statutas. [ further gertify that the information
indlcated on this repart ar supplemantal report is true and accurate and that my signature shell nave tha same legal elfect as if made under cath; that | am an officer er director
of the cerparation o the receiver or rustee ampeowered [0 execule this report as requirad by Chapter 607, Florida Slatutes; and that my nama appsars in Block 10 or Blook 34 #

changed, or on an aftachmephwith an addrass, with all other fike empowerad.

SIGNATURE: o DA LASSTEe. R[0S 774 -P822-

IGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR Ozytme Prora ¥




