2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000030088

1. Entity Name

PREEMIES R US INC

- Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90534 001 ***158.75

Principal Place of Business

3030 LIONS CT.
5|$SS|MMEE FL 34741

Mailing Address

816 ALPINE CT.
KISSIMMEE FL 34758

‘IUU!“JU

2. Principal Place of Business 3. Mailing Address

I

T

|

Suite, Apl. #, elc. Suite, Apt. #, etc.

LK

THOMAS, HELEN
816 ALPINE CT.
KISSIMMEE FL. 34758

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3729875 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
e e e e e —— . - o e eimwew | Name _ . .- [ ..

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

I SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

Signature. typed or printed name of registered agent and litle If apphcable.

[NOTE: Registered Agent signalure required when reinstaling}

DATE

8. Election Campaign Financing
Trust Funa Ceniribution.

$5.00 May Be
Added to Fees

FRCERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [ Change [ Addition
NAME THOMAS, HELEN D NAME
STREET ADDRESS | 816 ALPINE COURT STREET ADDRESS
CY-51-2IP KISSIMMEE FL. 34758 oTY-57- 2P
THLE O Detete TITLE [J Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-8T- 2P ) _ o
TITLE [ Detete TmME [Jchange [ Addition

- RAME - | -_ - - w——— — o — R NAME = = 1: e cmmete e e — e ——— e — -

STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TLE [ Deiete TITLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2p CITY-ST-ZIP
THLE ] Deiete T [ change £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 14 if

changed, or on an attachment z‘th an address, with all other like empowerad.

SIGNATURE:

H/21/

Dof  Lpo] fueb-36y3

BIOWATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFICER OR DIRECTOR [

Datel’ Daytme Phone ¥




