2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR) -

DOCUMENT # F271056

1. Entity Name

PREMIER INVESTMENT PROPERTIES, INC.

R T mme s Ha-,,wwh'gi ) o
Place of. Busirny S5 ‘ -

Y

$6105.G, MEMORIAL HWY
TgMPA FL336157 - 15 A%, N TAMPA FL 33615
u Tus ¢

Méi‘hﬁngg\g’gr?s‘ ,

& A Kol

2% : .
8105 G MI‘EMORiA?}&HWY sl e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90234 010 ***150.00

MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Appiied For
58-2205618 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namng and Address of New Registered Agent
ol s . - —— - S, ~Name. -

MAESTRELLI, RICHAHD B
6105-G MEMORIAL HWY
TAMPA FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemant tor 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

Signature. typed o priniad name of regisiered agent and fitle if applicable.

(NOTE: Registerad Agenl signatura requred when reinstating) DATE

8. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete THILE [ Change [ Addition
HAME
i o1k AEN ALTh STREET ADDRESS
s orv-srize | TAMPA FL 33615 CITY-57-ZIP
TITLE STD [ pelete TITLE [ Crange  [J Addilion
NAME MAESTRELLI, TI§RESA L NAME
STREET ADDRESS | 6105-G MEMORIAL HWY STREET ADDRESS
CITY-57-2IP TAMPA FL 33615 CITY-ST-2IP
TTLE N [ Detete TITLE [ Change [ Addition
ChAME T TRt o T T e e R naME e Tt S PR I
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ' O Delete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP = CITY-ST-2IP
TI7LE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST1-2IP
THLE [J pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-$7-7IP

12. | hereby certify that the i
indicated on this report
of the corporation or thg
changed, or on an attag

SIGNATURE:

r pupglemental report is trug
doehipr p

‘preation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
F angaccyrate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
1M te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Daylime Phore #




