2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # P00000091919

1.3Entity Name

PREMIER COMMUNITY BANK OF SOUTHWEST FLORIDA

Secretary of State

03-04-2004 90015 025 ***158.75

Principal Place of Busingss

4959 5 CLEVELAND AVENUE

Mailing Address

4959 S CLEVELAND AVENUE

it
!

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US _
RS R AR A WO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-1029407 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g:;';esqafggk’"m
8. Name and Addreas of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
— — e Y A e e ey oo
Street Address (P.0. Box Number is Not Acceptabla)
City FL—Prp Code

B. 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 obligatione of registered agent.

SIGNATURE

Signaturs, typed or printad nama of registered agent and ttle d applicable.

(NOTE: Regisierad Agent signalure required whan rainetating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 7] O oelete TITE c {1 change MAduitiun
NAME BAGANS, ROBERT C NAME .
STREEF ADDRESS | 6851 ST EDMUNDS LOOP smeranoness | Mellind, Paul V.
cmy-st-zk | FT MYERS, FL 33912 CITY-5T-21P 1382 Brightwaters Blvd NE
TME ) O Defete TLE ST, Petersplry, i 33700 e XAmnmn
NAME BEALS, CALVIN H RAME D ,
STREET ABDRESS | 11780 LAKESHIRE CT sweeraooress | Rice, J. Jeffrey
omv-sr-2p | FTMYERS, FL 33913 CITY-5T-ZP 15541 Queensferry Drive
e D 0 Dot e Fortmyers, Fl. 33972 O3 Chrge [ patin
HAME DINGER, PAUL NAME D
STREET ADDRESS | 17754 WIEDCAT DR— - - staeeranoness | ~ Steans, Harrison I, - - -
cry-sT-zP | IMMOKALEE, FL 34142 CTY-5T- 2P 6470 Manasota Key Road
me D [ Dekete TIME Englewcod, F1. 34223 O change [ Addition
NAME HULL, JAMES D NAME
STREET ADDRESS | 4070 W PALOMIND DR SW STREET ADDRESS
CITY-5T-21P MOORE HAVEN, FL 33471 CIFY-57-Z1P
e c X oete T Dl Change [ Addtion
KAME SCHWENCK, PRICE NAME
STREETADDAESS | 6850 CENTRAL AVENUE STREET ADDRESS
CITY-ST-27 SAINT PETERSBURG, FL 33707 GITY-S1-2IP
TITLE 2] [ pelete TIME [ Change 7 Addition
NAME O'NEIL, BRENDA M NAME
STREET ADDRESS | 4300 NORTH RD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL. 33917 CITY-5T-Zip

12. | hereby certity that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 # made under oath; that | am an officer or director
of the corporation or the receiver or truste¢ empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeo, or on an atta

SIGNATURE:

ent wjth an address, with all r ke empowered.

23G9~ 93y -/

I OUHN W. HuklBITT s foy

PNA?LIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Dayeme Phone 4




