2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000088792

1. Entity Name
PREMIER SERVICES OF SARASOTA, INC.

mjlviiaii'ing ;_Aéldress
POST OFFICE BOX 18266
SARASOTA FL 34232

Principal Place of Business

1525 HORTH LINE AVE _
SARASOTA FL 34237

T

2. Principal Place of Business 3. Malling Address

~ FILED
Apr 29, 2005 08:00 AM
Secretary of State

I TN

Suite, Apt #, etc, Sunte, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State _ N City & State 4. FEI Number T | |Applied For
20-0001068 Not Applicable
. C - i, N
Zip ountry Zp County 5. Cortificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Regisiared Agent ~ 7. Name and Address of New Registered Agent
- T T ~ | Neme o

GULSBY, JAMES ¥ JR.
3654 RADNOR PLACE
SARASOTA FL 34232

Street Address (P O. Box Number is Not Acceptable)

City

] FL ‘Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigratuie, typod of prinled name of registerad agent and W'e ¢ aophcais

"7 7 (NOTE Regstated Agent signature requrad whan ranstaling} ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 _
Make Check Payable to Florida Department of State

8, Election Campaign Financing $5.00 may Be
TrustFund Centrbution. [ Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e FD Cioelete K e [ Change [ Addition
NAME GULSBY, JAMES F JR. NAME . )

STREFT ADDRESS | 3654 RADNOR PLACE , SIREET ADDRESS {,UU‘.}QU}:B'@ %9%3

ory-si-nk | SARASOTA FL 34232 n - CITY 8570 04/28/05-30 J5-010 15000

g vD [ erete IILE [ thange [ Axdition
NAME PLETSCH, HERMAN A JR. NAME

SIREST AODRESS | 3706 SPAINWCOD DRIVE STREET ADDRESS

oy-st-ap  SARASOTA FL 34232 — CIEv-S17Ip )

HiLE T O Delete TORE Dchangs [ Addition
MAME KNAME

STREET ADDRESS STREET ADDRESS

CITY-s1-21 CITY-ST-ZiF

L1111 o O pelete e ) ] Change ] Addition
MAME HARE

STREET ADDRESS STREET ADDRESS

CITY-ST. 1P Y -S1. 7P

e O Delete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-31-7IP

TILE O Delete TLE [ change £ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-ZiIp CITE-ST- 21

12. | hereby certify that the Information supplied with this fling does not qualify far the exsmption stated in Saciion 1 19 07(3)(1), 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 lega! effect as If made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears ity Block 10 or Block 11 if

B poonlND . MY )

?Y 33T

changed, or on an attachrgnt with an address, with all cjher Jike empowered,
/) V7 ——
QIRANATIIRE. 3 A

Tt N[y frm 292/




