2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P89000038335 Mar 31, 2005 08:00 AM
1. Entty Name - Secretary of State
PREMIER PROPERTY MANAGEMENT & MAINTENANCE
SERVICES INC.
Principal Place of Susiness  __ | _ Maling Address -
311 PLYMQUTH RCAD . P.O, BOX 7043 o
o e IWARRBER By
2. Principal Place ofBusiness | 3. Mailing Address )
Suite, Apt. ¥, ete. oo - Suite, Apt. #, atc 1st MOORE CR2E034 (10/04)
City & Stale T - Clty & State ) 4. FEI Number ‘ Applied For
S —— 65-0918221 Not Applicable
Zp Country Zp Country 5. Certificate of Staius Desired O ‘E’i';esqaiddmo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —] Name

gﬂongme(s)llﬁﬂI%NﬁO AD Sreet Address (P.O, Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 —

City FL " Zip Code

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

SIGNATURE =

Sighature, typad or prated name of tagr:lated agent and o i apphcskle MNCTE Regesterad Agen Sighaturs requred when rainstabng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - Trust Fund Cantribution
- . Added to Fees

Make Check Payable to Florida Department of State D eelobes
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLk PT - : I pelete TILE EE] Change ] Addition
NANE CCONEY, SIMON L NAME ; .
STRFETADCRESS (311 PLYMOQUTH ROAD STREET ADORESS N ‘!L.@UQUDEBEBD?
or-s.7e |WEST PALM BEAGH FL 33405 ClRSi 7 (331 /05~80035~003 150,00
LE vPS o 7 Delete nTLE [ Change (] Addtion
HAME COONEY, JOANNE R NARE
STRELT ADDRESS (311 PLYMOUTH ROAD STRFFT ADDRESS
CITY-Si- 7P WEST PALM BEACH FL 33405 B oorvsige
TiTLE ) T ) O oeere @ wne - "Dchange [ Addition
NAML NAME
STREET ADDRESS STREL] ADDRESS
OITY- ST 2P Oty S1- 7
i - o 7 peiste ML ) "IJchange ] Addition
HAME NAME
STREET ADDAESS STRELL ADDRESS
CITyY-S1-2P CTY-ST- 21
TILE o T ) Dejete e ) "OJchange [ Addition
HAME NAME
STREET ADDRESS - STREET ADCRESS
CIY-57- 2P oIy .S1.7P
L - - O Delete e ‘ "Ochenge [ Addition
NAME HAME
STAECT ADDRESS STRECT ADDRESS
CITY- ST 2P CITY-S1-2F

12. | hereby certify that the information supplied with this ﬁling does not quality for the exemplion stated in Section 119.07(3)1, Florida Statutés., | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate andthat my signature shall have the sama legal effect as if made under cath, that f am an officer or director
of the corparation or the recaiver or trustee smpowerad 1o exgeuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlack 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: WM 3/2<?JO\29 S/~ 884740

AND TYPED OR PRINTED NAME OF SIGNING ar?éff OR DIRECTOR Davirne Phonp ¥




