- | FILED

| Apr 23, 2004 8:00 am
2004 FOR PROFIT CORPORATION ~ Secretary of State

04-23-2004 90228 025 ***150.00

DOCUMENT # P02000045201

1. Enlity Name

PREMIER MANAGEMENT STRATEGIES, INC.

Principal Place of Business Mailing Address

717 E DAK ST 717 E OAK ST

KISSIMMEE, FL 34744 . KiSSIMMEE, FL 34744

R s VAR PG
Suite. Apl. #, etc. Suite, Apt. #, eta. 04092004  Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For

- 03-0426356 Not Applicabls

Zip . Country e Gountry 5, Cenfficale of Stals Desired [ 9875 Additional
it - = s e i - = m—— _— = — i e Fee-Required- - - -

6. Name and Address of Gurrent Registerec Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA
717 E OAK ST Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
*. the obligations of registéred agent.

SIGNATURE
Ve 2 Sigmanse, yped or printed name of regisierec agent and titte if epplicable. {NOTE; Registered Agenl signaiure required when reinstating} DATE

L FILE NOWH!. FEE.IS $150.00 9. Elaction Campalgn F.|nancmg o $5.00 May Be

-After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE Kl Change [} Addition

NAME CARROLL, KIMBERLY D HAME

SIREET ADDRESS | 519 COZY LN smeetapess | 519 Cozy Lane #117

GITY-5T-21P BRANSON, MO 65616 CIfy-ST-2IP

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-71P
_TmE-, - - = (3 el e _ e — s - . - [ crange T Addiion,

NAME NAME

STREET ADDRESS STREET ADDAESS

ony-§1- 2P ciTy-St-2IP

T [ Delete TILE . O Change [ Addition

NAME : : NAME N

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P ) cIY-ST-2IP

TILE 3 Dalate TME {]Change [ Addition

NAME - - : NANE

STREETADDRESS | = =~ - — - : STREET ADDRESS

(HIVE o Y U S . . CITY-8T-71P

FITLE o S 3 Delete TITLE - O change [ Addition
CNAME o | e o NAME

STREETADORESS | R " | STREET ADDRESS

CITY-ST-2P CrY-ST-21P

12. .| hereby certify that the infermation supplied with this fiting does not gualify for the exernption stated in Section 119.07?3){0, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer of director
smpowered t0 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith all ather like empowerad.

YiMb A 41904 Y11 339 ¢658

NTED NAME OF SIGNING OFFICER OR DIRECTGR Date Davtire Phone #

of the corparation or the receiv o

changed, or on an attachment

SIGNATUR




