'~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . ‘ Apr 18, 2005 8:00 am

DOCUMENT # P02000074707 ecretary of State
1. Entity N
nity Name : 04-18-2005 90279 028 ***150.00

PREMOCK DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
740 LAKE SHORE DRIVE 740 LAKE SHORE DRIVE T .
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

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

NO-T APPLICABLE Not Appficania
Zip Country Zip Country " ; $8.75 Aaditional
5. Certificate of Status Desired [ Fee Aoquired -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;?EBCAOES'SDH%)EELD\E{YVE Streat Address {P.Q. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 ’
City FL Zip Code

. The above named entily submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abtigations of registered agent. R
SIGNATURE i i

Signature, lyped of printed narme of regisiered agant and tille 1l apphcable (NOTE Reg: d Ager sig Aract when 2] DATE

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. OFFICERS AND DiRECTdRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TITLE PSTD ) % O Delete TITLE (] Change [ Addition
NAME PREMOCK, DANIELW ~ * ¢ NAME

STREET ADDRESS | 740 LAKE SHORE DRIVE ¢ .o¢™ SPREET ADDRESS

CITY-S1-2IP DELRAY BEACH FL 33444 CITY-ST-21P

TITLE O Delete TTLE O change [ Addilion
NAME NAME

STREET 4DDRESS . STREET ADDRESS

CY-ST-2P - CITY-ST-2IP

LE [JJ Delete Tne - [l change [ Adaition
HAME NAME ' ’ B -

SIRCET ADDRESS STRIET ADDRESS

CITY-S1-2P . CITY-ST- 2P

TITLE 3 Delete TITLE ] change  [T] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 3 Oelete TITLE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TTLE 3 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-7iP CITY-SI-2IP

12, | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of the corperation or the rece] or trust powRred to ex cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an agachbmiént wi n ggldress, wity all other Rke empowered.
Cad .
\ | ADM\ relos__ S6126s - Y819
hﬁﬂﬂUHE AND FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

SIGNATURE:




