FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT : EGint
DOCUMENT # P02000083724 ecretary or sState
04-02-2004 90020 028 ***150.00

1. Entity Name

PREMIER HOME LENDING, INC.

' Principal Place of Business Mailing Address - .
17518 PRESERVE WALK LN PREMIER HOME LENDING, INC. 5 4 u d 5 d 1 U
TAMPA, FL. 33647 10912 N 56TH STREET

TEMPLE TERRACE, FL 33617

(s s 0 A

Suite, Apt. #, etc. ite, Apt. #, .
ulte, APL %, ele Suite. Apt. #, eto 03232004  Chg-P CR2E034 (10/03)
‘City & State City & State 4. FEI Number Applisd For
56-2284040 Nt Applicable
Zi Count Zi : it
P ountry s Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L . - . — .. Name - —— e o . P P
MIZE, JASON P :
5010 BRIDGEWAY LN. Street Address (P.Q. Box Number is Not Acceptable)

LUTZ, FL 33549

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regrstered agant and tile if applicable (NOTE: Registared Apent signatufe required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be _
. Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0] Added to Fees ) ) L.
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete THLE O change [T Addition
NAME MIZE, JASON P NAME
STREET ADDRESS | 5010 BRIDGE WAY LANE STREET ADCRESS
CITY-5T-2IP LUTZ, FL 33558 CITY-ST-2IP
TITLE O Deleta TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS*
- LiTY-§T-2P Cmy-§T-2P -
TME [ Delete TITLE : [J Change  [7] Addition
NAME . NAME
STREET ADDRESS ) . i - SIREET ADDRESS A e e - -
CITY-ST-7IF CITy-ST-2P
TIMLE ] oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TILE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
_TMLE : [ Detete TITLE [T Change ] Addition
RAME . . : NAME
STREET ADDRESS STREET ADDRESS
wgmy-gr-ae .. . . - CITY-ST-ZIP ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gragowered to exacute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adg Wt all other like empowerad. ,
“Dae |} !

SIGNATU R E: SHINATURE AND 'ITPE/D OC Pﬂ“ TED Davtime Phone #

e OF SIGNING OFFICER OR DIRECTOR




