FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90081 031 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 500465

1. Entity Name

PREMIER REAI. ESTATE CORPORATION

Principal Place of Business

2630 ENTERPRISE ROAD
CLEARWATER FL 33763

Mailing Acdress

2630 ENTERPRISE ROAD
CLEARWATER FL 33763

94044570

|

|

AR

2. Principal Place of Business 3. Mailing Address IIM |\|}\m" \"\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4 1/03}
Cily & State City & State 4. FEI Number Applied For
59-1692882 Not Applicabls
Zp Country i Country 5. Cerlificale of Staus Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name . [ .. e
T N — — T it " —_— e == - - - -
—"BROWN, ELAINE E
2630 ENTERPRISE RD Street Address (F.O. Box Number is Not Acceptable)
CLEARWATER FL 34623
City FL Zip Code

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.

SIGNATURE

Signalure, typed or printed name of registered agent and tille f applicable {NOTE: Registerad Agenl signatuie requred when reinstating) DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl P 1 Cetste e ] Change L] Addition
NAME BROWN, INGRID G. NAME

SszEET ADDRESS | 1598 SANDALWOQOD DR STREET ADDRESS

grb.stze | DUNEDIN FL CHTY-ST-2p

TITLE ST ] Delete TITLE [Jchange [ Addition
NAME BROWN, ELAINE E. NAME

STREET ADDRESS | 3044 PARK LANE, APT B STREET ADDRESS

CiTY-ST-2IP PALM HARBOR FL 34683 CITY-ST-21P

TITLE 1 Delete 1mE .. _ _[OChenge [ Addition,
NAME - ol e = S N (Ve B - - o ’

STRECT ABDPESS wfemmmm m 2o o = e T e e 7 STREEFADDRESS 1™ - . - e ot -
CITY-ST-21P CITY-5T-2IP

THLE ] Detete TLE [ Change {1 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-5T-7P

TITLE [ Deiete Mg ] Change  [3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE [ Detate TITLE (] Change [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2I8 CITY-ST-2IP

12. | hereby certi
indicated on this repert or supplemental re
of the corporation or the receiver or truy
changed, or cn an attachment with

SIGNATURE.

that the information supplied wil

dddress, with ai! other |

js filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. { further certify thal the information

ue and accurate and that my signature shall have the same legal effect as if made under oath: that  am an officer or director
e-eripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e ernpowered.

TNGEID &.BRo]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

jfég/ﬂw# @}7772 F6/42

Daytime Phone #

‘




