2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30,2004 8:00 am

ecretary of State
PgigN?ml\eﬂENT # P02000071971 04-30-2004 90314 043 ***150.00
PREMIER SOFTWARE CONSULTING, INC.
Principal Place of Business Malling Address [—
505 BASSWOOD CT. 450-106 S.R. 13N #112 uniblbs
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 .
R T IO O
S:me. APt #, etc. Suite, Apl. #, etc. 04152004 Chg-P CR2E034 (10/03)
City & State City & State » 4. FEI Mumber Applied For
: 01-0726137 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired []l fi‘;iﬂfﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na . . . .
GLAZIER & GLAZIER, PA. Inr%er'ep1 d Registered Agent Services LLC
8825 PERIMETER PARK BLVD., STE. 504 Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216 - :
225 Water Street, Suite 2020

Jatksonville FL | 9/%% 7

8. The above named entity syfmil atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

6'. z, ()(‘-.vu‘ :L:'. y-22-0Y

SIGNATURE

Signature, Ypeo of p\nﬁtsd name of registered agent and titls if applicabls. (NQTE: Heg:s:ereﬁ Agent signatiie required when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE > . 1 velete TIMLE TIchange 3 Addition
NAME FOX, JULIA ' NAME
STREET ADDRESS | 505 BASSWOOQD CT. STREET ADDRESS
Cry-ST-ZIP JACKSONVILLE, FL 32259 CY-§T-ZIP
TITLE B 1 Delate TITLE 7] Change ] Addition
NAME . NAME
STREET ADDRESS | : STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TLE T B T . - - T - - "I Thange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TILE 1 Delete TILE "] Change ] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
GITY-57-21p CITY-ST-21P
TITLE 1 Delete TMLE ] . Change ] Addition
NAVE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP : v i NEWE S
TITLE . 1 Delfete TITLE : - IChange  _] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP .. ' GITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 115.07(3)(i), Florida Statutes: | further certify 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 directar
of the corporation or the regeiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an attach t with an address, with all other like empower;

SIGNATURE: E X Ol frx P(M Z?ffe oot [4047265-0753

ATURE ARD T\’?’EB QR Pl D NAME OF SIGNING OFFICER OR DIREG'FOH? \ Dayﬁ:ﬁe Phong ¥




