2004 FOR PROFIT CORPORATION — o

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P00000048917

1. Entity Name

PREMIER INTEGRATED SERVICES, INC.

04-16-2004 90123 Q05 ***150.00

Frincipal Place of Busingss

4654 COPPER LANE
PLANT CITY, FL 33567

Mailing Address

4654 COPPER LANE
PLANT CETY, FL 33567

3. Mailing Address

z}.{’n’ncipal Plage of Business =
215 outhiind ek

HE!S Seonwsd cover

O AR 0

Suite, Apt. #, etc, Suite, Apt. #, etc.

03192004 Chg-P CR2E034 (10/03)

City & Siat / City & State 4. FE! Number Applied For
M@q _/ muLseney Fi- 59-3647987 Not Applioable
U Ep o czm'y - Zl —| CouAlry s el S e, T $8.75 Additional
3586 0 3%3&0 U’A 5. Certificate of Status Desired 3 Fes Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :

= e e By Sl .= ST

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

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered ofice or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

Signalure. lyped o prnted rame of registered agent and bile if appicable,

(NOTE: Registerad Agenl signalure requ:red when reinstatng)

DATE

FILE NOW!lI FEE (S $150.00
After May 1, 2004 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Gontribution.

$5.00 may se
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nme P i i - 7 Delete me [ change (T Addition
HAME DURHMAM, JEFFREY S NAME
STREET ADORESS | 4654 COPPER LANE STREET AODRESS
CiY-s1-2p PLANT CITY, FL 33567 CiTy-ST-21P
TLE M pejete TITLE [ Change _ [] Addition.
NAME . ' S 7T -
STREET ADDRESS e =T o STREET ADDRESS
CHY-ST- 2P CITY - ST-2P
TINLE O pelete TLE 1 Change ] Acdition
NAME NAME
STAECT ADDRESS SIREET ADDRESS
Ciry-5T-2iP CITY-ST-ZiP
11 Snataedl le SRR T R T (it I T | T T T e = T T C O cnange” [ Addition
NAME HAME
STREET ADDRESS STREET AIDRESS
Y- §7-21P CIv-ST-21P
THLE {7 Delete T . {1 Change [ Addition
NAME NAME
SIREET ADDRESS | , STREET ADDRESS
CIrY-51-2P d cIy-S1-2P i
e il N 1 Delete L ' [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attachment with an ad all other like empowered.

SIGNATURE:

12. t hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-3)-04 £13-431-93)

N TYPED OR PRINTED NAME OF SIGNING OFFICER OF GIRECTOR

Date Daylima Phona #

Apr 16,2004 8:00 am



