2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M67846 Feb 04, 2004 08:00 AM
1 Entiy Name Secretary of State
PREMIER TOOL & MOLD, INC.
Prncipal Place of Business Mailing Address
12545 CBEEKSIDE DR. 12545 CREEKSIDE PR.
LARGO FL 33773 LARGO FL 33773
us us
i = AVEANRE AR
Suite, Apt. #, etc. - ' Suite, Apt. #, eic. o MOORE CR2E(34 {11/03)
City & State - - City & State 4. FE! Number Applied For
59-2866703 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 ?eae-g?q lﬁfgio"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered 'A_gent - 3
Name p—
?Eé‘ k’é %%%EKE’S%EASRE L Street Address (.0, Box Number is Not Acceplable) o

LARGO FL 33773 e

City ) 7 FL ‘ Zup E:ode

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhigations of registered agent.

SIGNATURE . )
Signature. Wyped of pented nane of regnilered agont and e  apphoabie. {NGOTE Regsieres Agent signature raguired whan reinstating) DATE
. ' - N p N el
FILE NOW!It FEE 15 $150.00 . Rl 8. Election Campazign Financing $5.00 May Bo
After May 1, 2004 Fee will be‘$55C‘I.OD L Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS ANDDIRECTORS . l 1. ADDITIONS/CHANGES TO CFF|CERS AND DIRECTORS IN 11 ]
e D O velets TILE [ Change  [C] Addition
NAME DELLI FRAINE, GRACE I. NAME
STREET ADDRESS | 14376 83RD PLACE STREET ADDRESS
QY -8T. 2P SEMINOLE FL ] ) CATY-5Y- 2P ) - )
TILE D O pelete LE [ Change [ Addition
NAME DELLI FRAINE, FRANCO NAME
STREET ADDRESS | 14376 83RD PLACE STREET ADDRESS
UONGO002E440
CITY-5T-ZP SEMINOLE FL CIT¢-St- 1P P I e T
At ALY T AL T o L w SN N
TLE [ elete TITLE Cl%mange . [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIY-sT-2IP
TIRLE T Deiete l TIME [ Change [ Addition
NAME NAME '
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY-ST- 2P
e [ Delets TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME I pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-5T-2P o § ovsrze N o

12. I hereby certify that the information suppiled with this filing dees not qualify for the exemption stated in Section 1 19.07?3)“). Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered ta exacuts this report as requirsd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an addrags, with ali other like empowered.

SIGNATURE:

Zfoid  (PDSI (ST

¢ SIGNATURE AND TYPED Ot PRINTED NARME OF SIGNING SFFICER GR DIRECTOR Daytime Phons #




