2004 FOR/PROFIT CORPORATION _
ANNUAL REPORT (AR)

FILED

1. Entity Name

PREMIUM TAX SERVICE, INC.

DOCUMENT # P0O0000014688

Secretary of State

03-04-2004 90005 006 ***150.00

Principél Place of Business

43950 HUNTING TRAIL
LAKE WORTH FL 33467

Mailing Address

4950 HUNTING TRAIL
LAKE WORTH FL 33467

2. Principal Place of

Mar 04, 2004 8:00 am

vIVATIVLY

I

l

II

;Jumry ,4/4(”

GZ%'/ &7 /%y};;ﬂ//c’// 3376 7

5. Certificate of Status Desired O

usiness 7" 3. Maiing Addres
5/ 5D w7006 TRV |5 50 ffowisnl & vttt
Suite, Apt. #, etc. Suite, Ap? #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
ERNE Udﬁ}"/*/ /Z LS Ajdtf’/"'// i 4 65-0981431 Not Appiicanle
$8.75 addiiional

Fee Required

6. Name and Address of Curreat Registered Agent

7. Name and Address of New Reglstefed Agent

Name: ~ -

MILLER, MICHAEL
4268 HUNTING TRAIL

Streat Address (P.O.

Box Number is Not Acceptable)

LAKE WORTH FL 33467

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farmiliar with, and accept

Signature, typad or prnted name of registered agont and title it appiicable.

(NOTE: Registered Agent signature requisd when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Bo
Added fo Fees

OFFICERS AND DIRECTORS 11. ,, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TMLE Bl Change [ Addition
NAE MILLER, MICHAEL NAME /‘// el r? Vo4 /7,// L
STREET ADDRESS | 4268 HUNTING TRAIL SREETAIRESS | Y Y SO Ay P I Ay . P 74
CrY-sT-2P | LAKE WORTH FL 33467 emy-1.71 LAl Loy FL PBDYET
TITLE [ Delete TITLE [} change ) Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CAY-51-2P CITY-§T-2P
TITLE 3 peiete TITLE {1 Crange [ Addition
MAME—— - - ¢} 3e ol o —. - e —— . — B . NAME P - e — —— B
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-7-Z1P CITY-5T-2IP
HILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
ThLE O Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

changed, or o

SIGNATURE:

attachment with an address, with all ¢ther like empowered

N e fl TR

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3ro0d £/ 964 0%09

Data Daytime Phone #




