. FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000126542 o008 9;277 055 =m150 00

1. Entity Narme

PREMIER COMMUNITIES, INC,

Principal Place of Business Maiting Address YUudrst v
P.0. BOX 8007 46 NORTH WASHINGTON BLVD.
NORTH PORT, FL 34287 #1

SARASOTA, FL 34236

1906 SCARLETT AVE.

Suite, Apt. # ate Suite, Apt. #, etc 03222005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Apptied For
NORTH PORT, FL 11-3668980 Mot Applicable
32 'z 289 Country Zip Country §. Certificate of Status Desired m| Eeae‘gi :;S:gm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LP3 CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Street Address (P.O. Box Number is Not Acceptable)

#1
SARASOTA, FL 34236

City FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Siygnalure, lypud or prireed nare of ragisterad agent and it i apphcabla, (NOTE: Registared Agent srgnalire reduited when reinstatig} [2ATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
DVPT O oelete e [T Change (] Addition
TURNBULL, J. STUART HAMF
SRECT ADDRESS | 3852 TOREY PINES BLVD STREET ADBRESS
CiTY-ST-ZiP SARASOTA, FL 34238 CiTY-ST-21F
THTLE DPs 7 oetete TILE [ Change ] Additicn
HAME BOTTS, MARK G HAME
STRFET ADDRESS | 4722 OLD FARM DRD. STREET ADDRESS
GifY-§T-217 SARASQOTA, FL. 34233 CiTY-8T-2IF
TILE O velste TITLE [ change [ Additicn
HAME NAME
STREET ADORESS STREET ADDHESS
CAY-ST-2IP CITY-ST-21
TWE [ Delete TILE [ Change [ Additien
HANE NAME
STREET ADGRESS STREET ADORESS
LiTY-SE- £ CIFY-ST-ZiP
13 O Delete THE [JCharge  [] Additicn
HAKE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CIFY-ST-ZiP
TITLE 1 Detete TILE ] Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZIP CITY-$T-2i®

12, | heieby certify that the information supplied with this filing does ngt qualify for the exernption stated in Sexrion 11%.07(3)(1). Florida Statutes, | further certify that the information
indicated an this report or supplemental reporl is true and accurgfB and th signature shail have the same legal effect as if made under oath: thal | am an officer or director
af the corporation or the receiver or trus powered 1o exegifs this re as required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Black 11f

changed, or on an attachment with gn Addrefs, with all othe, ampcy . .
. /35 (941) 423-3788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phora &

20

SIGNATURE:

MARK G. BOTTS. President



