2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P0100001 1259 : - . ..Jan 28,2004 08:00 AM
1. Entiy Name Secretary of State
PREMIER BUILDINGS, INC.
Principal Place of Busingss Mailing Address
1495 SEMINQLA BLVD 1495 SEMINOLA BLVD
1043 1043
CASSELBERRY FL 32707 CASSELBERRY FL 32707
il s 1 [T R
Suite, Apt. #, ett Suite, Apt #, etc. . MOORE CR2E034 {11/03)
Cly & State — Cily & State ' 4. FEI Number ' Appiied For
o ) 59-3694535 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O ?eae.gesq Li?;;ﬁ"”a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent
. Name
hﬁg—%gﬁ %‘AI_Y Ji%éﬂERT P.A. Street Address (P.0. Box Number is Not Acceptable)
225 E ROBINSON ST, SUITE 600 r———
ORLANDO FL 32801 3
City FL Zip Code

8. The above named enlily submits this statemant far the purpase of changing its registered office or registered agant, o both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— s X .
Sgralwe fvpad or printed name of ragislared agent and tile f apphcable ({NOTE. Registered Agent signalure requirec] when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 o
. A NS - 9. Electan Campaign Financin
Atter May 1, 2004 Fee will be $550.00 . Trust Ic-lund C:?nlr?buti;n e [ fdsd-eod?ohg?;f ¢
Make Check Payable to Florida Department of State ’
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TTE I Change [ Additien
HAME FEARS, TOM HANE UO000001 6681 .
STAEET ADORESS | 3092 TENO STREET STREET ADDRESS 01/28/04~800R5~008 150,00
Cy-ST-21P SORRENTOQ FL 32776 ) o CHY-51- 2P ~
TITLE 1 Delete DILE [CJ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-5T-21P
TIMLE [ oelate TLE [ Change . Addition
MNAME AKE —=
STREET ADERESS STREET ADDRESS
CITY-51-2p CITY-§T- 7P
TTE Ooglete TILE £ Change . . [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -51- 2P CITY-ST-7IP ) o
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
THLE [ Delete TITLE 3 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST- 2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated or this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oaih. that | am an officer or director
of the corporahon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Blagk 17 i

changed, or on an attachment with an address, with all cther like empowerad.
SIGNATURE: [-F2-0  H97.(55 3/0y
NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phgne #




