12

FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P02000013558 04-25-2005 90305 007 ***150.00
1. Entity Name
PREMIERE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address '
PO BOX 10217 PO BOX 10217 . -
PENSACOLA, FL 32524 PENSACOLA, FL 32524 5 0 ﬂq 384 ’l
> R v OO EO A

Suite, Apt. #, etc, Suite, Apt. #, elc. 02012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

04-3622264 ] 1 [Not Applicable
Zin Country & Country 5. Certficate of Status Desired O gg‘ggllﬁgﬁ“"a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PATTEN, WALTER
2130 DOVEFIELD DR Street Address (P.O. Box Numnber is Not Acceptable)
PENSACOLA, FL 32534
S - City . FL | ZrCode

8. The above named entity submits this statement for the pgrpgse:ol_c_h‘anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. oL
El N .

) . -

SIGNATURE ]
Signanre, typed or prinied nama of registerad agent and litle H applicable. e (NOTE:fegigrtf_ed Agenl signature required when reinsiating) DATE
; X RN — -
FlLE Nom“ FEE 1S $1 50.00 9. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added 10 Feas

10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD O Delete TITLE O change [ Addition
NAME PATTEN, WALTER NAME

STREET ADDAESS | PO BOX 10217 STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32524 cy-St-2p

TILE CEQ O pelete TITLE [JChange [ Addition
NAME PATTEN, WALTER NAME

STREET ADDRESS | PO BOX 10217 STREET ADDRESS

CiY-ST-2IP PENSACOLA, FL 32524 CITy-ST-2IP )

E vD ' BADelete e Dlchange [ Addition
NAME PATTEN, MARCUS HAME

STREET ADORESS | PO BOX 10217 STREET ADDRESS

CiTY-ST.21P PENSACOLA, FL. 32524 CITY-ST-2IP

TTLE 7 Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CiTy-ST1-2P

TILE [J pelete TIME [ change ] Addition
NAME NAME

$STREET ADDRESS STREET ADDRESS

Cmy-s1-ZiP . ’ ' - ciy-51- 29 o
THILE : Ologee -~ § me ~ ) I [Jchange [ Addition
NAME . .. S be Y i - co T o
, STREET ADDAESS STREET ADDRESS

_CITY-$T-2P° o CITy-ST-2P

.12. | heraby cerlily that the information supplied with this filing does not qualify for the exemption statad 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ce/ellen 2. [GZln 4*2!-02 850 478-L40%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




