2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F96000002683 «+ -+ Feb 02,2004 08:00 AM
1. Entiy Name Secretary of State
PREMUS OF ORLANDQ, INC,
Princtpal Place of Business Mailing Address
16403 MYERS CT 16403 MYERS CT
CLERMONT FL 34711 CLERMONT FL 34711
s AR RRER I
Suite, Apt. #, etc. Suite, Apt #, eic, MOCRE CRP2E034 (1 $/03)
City & Stale City & State 4. FE! Number Applied For
58-2067773 Mot Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ ?ggg Additional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
) Name ) i o S ) -
?BA%%RM%E?S( éOURT Strest Addrass (P.O. Box Number is Not Acceptable) -
CLERMONT FL 34711
Cily FL | Zip Code

8. The abave 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 abligations of registerad agent.

SIGNATURE H— S— — e
Signature. trpad o printsd name of registered agent and file f applicable. (NOTE. Registered Agent Signature required whun reinstating) : DATE
' i '
FILE NOW!I FEE IS $150 00 R 9. Slection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wil be $550. oo Trust Fund Contsibution. O Added 1o Feas
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTDRS N KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE vD O Detete e [J Change ] Addilion
NAME EVANS, PHILLIP C NAME -
" of
STREET ADDRESS | 547 TOONIGH RD STREET ADDAESS 0 %Bﬂﬂﬂ[lﬁ&?l&_f@ ,
orvsTzp | WOODSTOCK GA 30188 O -ST- 2P J04/04-80151-022 150,00
e PCD 7 petete TILE [ Change ] Addition
MAME RADER, GARY A NAME
STREET ADDRESS | 16403 MYERS COURT STREET ADDRESS
CIYY-5T-2P CLERMONT FL CITY-ST-2P
TMLE [ etete ME [IcChange L] Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZP
TITLE O Delete TTLE [JChange L1 Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
e [J Detete TIIiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY- $7- 2P
TmE O Delete L Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
city-ST-2IF CITY-5T-2PP

12. [ hereby certify thai the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the mformatlon
indicated on this repart or supplemental r ‘ ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or_diregtor
of the corporation or the receiver or & empcrwered 10 execule this reporl as required by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with a
SIGNATURE: | [-2 ?'0‘/ YO 7 (pSt/-3099
D NAME OF SIGNING OFFICER OR DHRECTOR Dayting Fhane #




