FILED
2004 FOR PROFIT CORPORATION May 12, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 05-12-2004 90201 027 ***150.00
PREMIER CONSTRUCTION GROUP INC.
Principaf Place of Business Mailing Address
801 WiNDERMERE BLVD ' . 801 WINDERMERE BLVD
INVERNESS, FL 34453  US INVERNESS, FL 34453 IS L
Suite, Apt. #, etc. Suite, Apt. # elc. ) 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-2547976 Not Applicable
2 Couniry zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Namas and Addrsas of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SUGGS, RICK A. -
502 TURNER CAMP ROAD Street Address {P.Q. Box Number is Not Acceptable)
INVERNESS, FL. 34450
City FL | Zip Cade
-8, The above named entity submits this staternent for the putpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
“ the.obigations of registered agent.
SIGNATURE i
Signaturs, typed of printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me | PD ] Detete me [ Change (] Addiiion
. NAME SUGGS, RICK A. NAME
STREET ADORESS | 502 TURNER CAM}’ ROAD STREET ADDRESS
CrTy-S7-2P INVERNESS, FL* 34450 - Y- 57-ZP
TITLE : [ petete e [Jcrange [ Addition
NAME ) NAME
STREET ADDAESS | STREET ADDRESS
GITY-ST-2P Cify-s1-ap
MLE [ petete TLE [ crange [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-7P CITy-ST-0P
TLE £ Detete TE [J Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P Criy-ST. 2P
e [T Dstete TLE [(JcChange [ Adoition
NAME NAME
SIRETADDRESS {— - - — e e —_— T ~ - STREET ADDRESS |- -_— - = - = == ===
CITY-ST-ZIP GIY-§7-ZP
e 1 Detete e s [JChange  [J Addition
NAME NAME .
STAEET ADDRESS ; STREET ADDRESS
CTy-S51-2p /7 / Ciy-ST-2P
12. | hereby certify that the information sugblied i is filiyg goes noyguality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig repart or supplemepfa W true Adc Accuraie and-that my signature sha!t have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recejwe yedf lofexecute 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 attachmed i otfer like empowered.
SIGNATURE: Ug (K o4 | os] gy 352-324 - 1494
Hue oF B4 NG OFFICER OR DIRECTOR Date Daytime Phone &




