2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000074707 Feb 26,2004 08:00 AM
PREMOCK DEVELOPMENT CORPORATION Secretary of State
Principal Place of Business . Mailing Address B
740 LAKE SHORE DRIVE 740 LAKE SHORE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CRZE034 {11/03)

City & State City & State 4. FEI Number Applied Fbr

NO-T APPLICABLE Not Appioanle
Zip Couniry op Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

PREMOCK, DANIEL W

740 LJA\KE SHORE DRIVE Strest Address (PO, Box Number is Not Acceplable)

DELRAY BEACH FL 33444

City FL l Zip Code

8. The above named entity submits thes statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the: obhgatians of registered agent.

SIGNATURE . . —
Signaturg, lyped or privted name f registered agent and Htla if applcable (NOTE Regstered Agenl signature rebuired when rainstabng) DATE
FILE NOWI! FEE IS $15000 . . . ‘
N n 9. Election C Fi
Ater ey 1, 2004 Feawil be $55000 ST o 3500 e
Make Check Payable to Florida Depattment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TITLE [ Change [} Addition
NAME PREMOCK, DANIEL W NAME TN
, H0R06E
STREET ADDRESS | 740 LAKE SHORE DRIVE STREET ADDRESS 02 HL:IF_::"E}I;{:%E%%?]E 003 15 no
CITY-57.21P DELRAY BEACH FL 33444 . CiTY-51. 2P = i
TITLE 3 Deleie TiE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§5-2IF
e O pelete TLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITEE 3 Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CUIY-ST-2PP
TITLE [ pelete TLE [ Change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2IP CINY-ST-2P
TILE [T pelate TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciry-7.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporaucn of the receiver or trusteg empowses -: ute this report as ragquirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11§
mu all other xi emgowered

changad, of onan
A\
SIGNATURE SIGNATURE i @ Q \}\l Goﬁj SG) - 2w§e§m:atpa \ C\




