)

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2004 08:00 AM

DOCUMENT # K57768

1. Enlity Name
PREMIER BRUSH, INC.

. Secretary of State

Mailing Address

P. 0. BOX 15655
PANAMA CITY, FL 32406 US

Principal Flace of Businass

2500 MINNESOTA AVENUE
LYNN HAVEN, FL 32444 US

e [N AREERNRCR I

DO NOT WRITE IN THIS SPACE

02112004 No Chg-P CR2E034 {10/03)
4. FE| Number Applied For
59-2924504 Mot Applicable

5. Certificat of Status Desirad ] §g-g§q;?§éﬁ°“a'

6. Name and Address of Current Registered Agent

e T T ST

ALBERT J. STOPKA, N1 E
108 MOSLEY DRIVE
LYNN HAVEN, FL 32444

DO NOT WRITE

IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agént, or bofh it the State of Florica 1am lamiliar with, and accep!

the obhigations of registarad ageny,

SIGNATURE

Signatxs, typed o printed narma of registerad agent and title Il applicable {NCTE Registered Agernt sTgnatars feutirec whin faiaStatingy ' - oA TP pATE
FILE NOWII! FEE 1S $150.00 9. Elsction Campaign Financing $5-00 May Be .
Aftar May 1, 2004 Fae wi?l he 3550.00 Trust Fund Contribution. Added 1o Fees .‘ ik ;i ]ﬂmm HHE
' ] 4
10. i QFFICERS AND DIRECTORS ] * SRS S
TITLE D ) T o
NAME STOPKA, ALBERT J., JR,
STREET ADDRESS | 2500 MENNESOTA AVENUE
CITY-$T-2IP LYNN HAVEN, FL
— Y = ——— s & T TV
NAME ALBERT J. STOPKA, lll

STREET AQORESS | 108 MOSLEY DRIVE

CITY-8T1-21P LYNN HAVEN FL 32444
me v -
NAME STOPKA, BRIAN J SR

STREET ADDAESS | 2500 MINNESOTA AVE

CITY-ST-2P LYNN HAVEN, FL 32444
TME sD - -
NAME STOPKA, NANCY M

STREET AQDRESS | 2500 MINNESOTA AVE
CRY-ST-7P LYNN HAVEN, FL 32444

TME

NAME

STREET ADDRESS
CivY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-§7-2P

DO NOT WRITE
~ IN THIS SPACE

12. | hareby certify that the information supplied ‘with this filin

changed, or on an attachme an addrass, with v fik owered.

SIGNATURE:

SIGNATURE AND TVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTON

does not qualify for the exemplion stated in Section 11 B'b?ES‘)U‘)"FIo"Tda Stautes: 1 furiher cortily iiat the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direclor
of the corporation or the receliver or trustee empaowered to exacute this raport as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Beiad Stada.

o-37-04 S5071-5 73t

Daylima Phone ¥




