2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # P02000045928 Feb 28,2004 08:00 AM
1. Entty tame Secretary of State
PREMIUM BUILDERS, INC.
Pancipal Place of Business | __ | Maibng Address
9141 £, HIGHLAND PINES DRIVE 9141 E. HIGHLAND PINES DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
ST DO RAREL
Sunte, Agt. #, etc. Sunte, Apt # elc MOCRE CRZED34 (11/03) R
ity & State City & State 4. FE!I Number . Apphed For
01-0716307 Mot Apphoable
ae Country e Courtry 5. Certificate of Staius Desired O ?eae.gesq S?:;ticnal
§. Name and Address of Current Registored Agent 7. Mama and Address of New Raglstered Agent
Name
S?Eé(gitfﬁvgéxgé: EAP?ES BOULEVARD Strest Address (P.CG, Box Numt;ef s pot Accepﬁjlé-ﬁn
SUITE 100
WEST PALM BEACH FL 33408
City FLJ Zip Cods

8. The above named entity submits this statement 10r the purpose ¢! changing its registered office or registered agent, or Both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Sigrakure, lypsd o7 pnnted name of sepisiered agont ant lie f apphoabls {NOTE Aagistorea AQEnt SQNEE requesd when reasaling) CATE
FILE NOW!H FEE IS $150.00
N 9. Election Campaign Financing - " $5.00 May Be
After May 1, 2004 Fe-e will be $560.00 Trust Fund Controution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T nelele . T O Change [ Addition
RARE SCHERETTE, THOMAS L HAME . e .
STAEET 00RESS {9141 E. HIGHLAND PINES DRIVE SEREET ADOAESS L MOODOOdTOes o
v sTzF JPALM BEACH GARDENS FL 33418 GiTY-ST-28 Q701 19-80052-007 156,00
TERLE £ pelete THiE [CChenge [ Addition
NARSE NAME
STREE 7 ADBRESS STREET ADDRESS
Ty -51-27 ity -t 29
e 1 pelele THLE [JChange [ Acdition
MAME NAME
STHEET AODRESS STRFET £8D3LS3
ey S1- 1P CITY-ST- 2P
THRLE 1 pelete THLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREEY AODRESS
CHTY-ST- 2P oIiY- 81- 2P
i £1 Delete e 3 change £ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CTY-ST- TP CITY-ST- 2P
TiRE 1 selete THLE Cloomge [ Addition
NAME NAME
STRFET ADDRESS STREFT ADDRESS
CY-5T-2P CITY-ST- 29

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3}(1}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental renort is true and acowrate and that my signatwe shall have the same fegal effect as if made under oath, thal | am an officer or director
of the corporabon ar te recever of rustee empowerad to execute tus report as reguirsd by Chapler 607, Floridza Stanstes, and that my name appsars in Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all ather ika empowared, .

SIGNATURE: ___ Tl : _ elwlod  sLiTema45d

e L e o o o e e e e e ——




