2065 FOR PROFIT CO”RP.OR.ATION FILED
ANNUAL REPORT (AR) __ TFeb 14, 2005 8:00 am

DOCUMENT # L90835
DOs LM Secretary of State
5 14 K K
PREMIER PARTNERS, INC. 02-14-2005 90056 008 150.00
Principal Place of Business Mailing Address
4971 N. ST, RD. 7 4971 N. ST, RD. 7
TAMARAC FL 33319 TAMARAC FL 33319 ) .
us . us ’ '
Suite, Apt. 4, ete. Suite, Apt #, elc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Appliad Far
65-0218586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddi(ional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reogistered Agent

Name

t?gE'fB:DIE' g?og‘[? S-ls Street Address (P.O. Box Number is Not Acceptable)

TAMARAC FL 33318

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 chiigations of registered agent.

SIGNATURE

Signalure, typad of prnted narme of registered egent and wlle it eppicable (NGTE: Ragisterad Agen: signatue required when reinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

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

TITLE D [ Detete THiLE [Jchange  [] Addition
NAME DEBCE, THOMAS PRES NAME

STREET ADDRESS |4971 N. ST, RD. 7 . STREET ADDRESS

CIY-51-21P TAMARAC FL 33319 CITY-ST1-2P

TITLE D [ pelets TITLE [C] Change  [] Addition
NAME DEBOE, JANE R VP NAME

STREET ADDRESS | 4971 N. ST., RD. 7 STREET ADORESS

CITY-57-ZP TAMARAC FL 33319 CITY-ST-2(P

me <O - © O pelete E - [C] Change. [T Addition
uME_ | DEBOE, WILLIAM S VP e NAME

STREET ADDRESS | 4971 N STATE ROAD 7 STREET ADDRESS

Ciny-sI-7Ip TAMARAC FL 33319 CITY-ST-7IF

L o) m‘ﬂe{a TINLE [JcChange [ Addition
NAME SCOTT, CHERYL L VP NANME

STREET ADDRESS (4971 N STATE ROAD 7 STREET ADDRESS

CY-57-7P TAMARAC FL 33319 CITY-ST-7IP

TITLE [ cetets TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2P

e [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS | » STREET ADDRESS

CITY-ST-2IP CIiY-ST-2IP

12. | hereby ceértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attach t with an address, with all other like empowsared.

THOMAS S_DEPOR. [RESIIT ___ 2{8/05"  054-739-8 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #

SIGNATURE:




