FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91007 044 ***150.00

DOCUMENT # P03000037733 .

1. Entity | Name ‘,‘ i .

PREMIERE. MANAGEMENT ENTERPRISE; NC B A

Principal Place of Business

608 20TH PLACE SW
VERO BEACH, FL 32962

Mailing Address

608 20TH PLACE SW
VERQ BEACH, FL 32962

24067457

L

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte. Apt. ¥, olc. = e T e
uiie, Apt. #. et WS, ApL T et 05012004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
)
~|Not Applicabie
Zip. - Count Zij t o
L ountry P Country 5. Cortificate of Status Desired ~ []  98+75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name -
HAMBLIN, RENNE P R

608 20TH PLACE SW Straet Address (P.0. Box Number is Not Acceptable)

VERO BEACH, FL 32962

City

FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registared agent and titks if applicable.

(NQTE: Registered Agent signature required when reinstating} DATE

_FILE NOWIl! FEE IS $550.00 . 9. Election Campaign Flnancing

$5.0D May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10..,.% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e r“&% et O befete TTLE [JChenge [ Addition
NAME Debor AL (’(\I AT NAME
~STREET ADDRESS q 2 d Aesr STREET ADDRESS
CITY-57-2P VB -'3 oA &[+ F1 [ 3 294 F | cvsie
e A 1 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADBRESS N STREET ADDRESS -
CITYST-ZP"+ 4 CITY-ST-2IP
me 2" O Deleie TILE [3 change [ Addition
NAME- - - - NAME Cee e
STREET ADDRESS STREET ADDRESS
CITY-S:[-ZEP CITY-5T7-2IF }
TITLE” [ oelete TILE [} Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5§7-21P
TME - - = em— = = O halge TILE T - T OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2p CITY-ST-2IP
me - - .« O3 oelete TE O3 Change (] Addition
WAME* .. LI . NAME \
STREETADDRESS |[™7°7 " ™7 . - : - - ~—= N SIAEETADDRESS |- - - -
CHTY-§T-2IP CITY-ST-2% '

12, I'hereby cefrtify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that tha information
indicated an ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee eémpowered 10 execula this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed o7 on an attach ith an address, with all other tike empowered.
M&Z/— V///ﬂ}’ 20— 5% ”ﬂﬁ

SIGNATURE: A 2

ATURE AND I’Y!ED OR PRINTED NAMEOF SCGNIPF OFFICER OR DIRECTOR




