2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 02,2004 8:00 am

DOCUMENT # P99000028149

1. Entity Name

PREMIER SUNCOAST PROPERTIES, INC.

ecretary of State

04-02-2004 90051 032 ***150.00

Malling Address

12520 6THST E
TREASURE ISLAND FL 33706

Principal Place of Business

12520 6THSTE :
TREASURE ISLAND FL 33708

JHURLGLY

I

PALLA, VALERIE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3565045 Not Appiicable
i z -
e Countsy ® Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I — e e ~ . . . Name_ | e e e e e e ek — o e —e

-

12520 6THSTE

Street Address (P.C. Box Number is Not Acceptable}

TREASURE ISLAND FL 33706

City

Zip Code

FL

SIGNATURE

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

Signatusg, typed o prnted name of registered agaent and tille it apphicable,

{NGTE: Registered Agent signaturg requred when reinstaiing)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

gl " O delzte TILE []cCnange ] Addition

HAME PALLA, VALERIE NAME

STREET ADDRESS | 12520 6THST E STAEET ADDRESS

CITY-5T-2IP TREASURE ISLAND FL 33706 CITY-ST-2P .

TImE 3 Delete TILE O Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

ME [ Delete MLE Clchange [ Addition
e NAME e —— i ——— .~ e e - s e - NAME  ° e ———— e - - = -~ % .. G - .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TLE O Delete TiTE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-7iP

TiE [ Delete ‘ TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TME (3 Detete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe 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 uncer oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with ail otheplike empowered.

SIGNATURE: /7]4@»-“

TA7T-Zbe -Bod

'SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

2fAt)o

Date Daytime Phana #

3




