FILED
2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000132480 Secretary of State
07-30-2004 90007 037 ***550.00

1. Entity Name

PREMIER MORTGAGE OF SOUTH WEST FLORIDA, INC.

Principal Place of Business Mailing Address
9853 TAMIAM! TRAIL NORTH PO BOX 110673 T4UIVUGH]
SUITE 227 B NAPLES, FL 34108 US

NAPLES,FL 34108 = US

e S — OO

Qe By oA Reacky, Vol
Suite, Apl. #. etc. Suite, Apt. #, elc. 07202004 Chg-P CR2E034 (10/03)
| 0\n
City & State City & State 4. FEI Number Applied For
P T DPRWES , FLeR 27-0040935 Not Applicable
Zip Country Zip Country . : $8.75 additional
5. Certificate of Status Pesired (W] - .
2D WX, R Fee Required
8. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reagistered Agent
Name
CITARELLA;WILLAMG = ~ - - - - D= =onares -G Cood@BIA - = - -
3220 BERMUDA ISLE CIRCLE Street Adaress {P.Q. Box Number is Not Acceplable)
1132
NAPLES, FL 3419_9 322 % 3 9 ABYVRAR \\\
] City Zip Code
W) aRvLes, FL | 200 R
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of ?egiglered agent.
sianarure—AELE A ) -21-04
Signature, typed o pravied name of regstared agent and title # applicabie, (NOTE: Regustered Agent signateire regured when remstating) DATE
FILE NOWI! FEE IS $550.00 - 9. Efection Campaign Financing $5.00 May Be
Due by Septoember 8, 2004 Trust Fund Contribution. 0 Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P . O petete me ClChange [T Addition
NAME CITARELLA, WILLIAM G NAME
STREET ADDAESS | 3220 BERMUDA 1SLE CIRCLE, APT 1132 STREET ADRESS
CrFy-s1-7P NAPLES, FL 34109 CITY-S1-2F
TIRE ° O petete TITLE D) change  [J Addition
MAME Losiaews G CooaRibA NAME
STREET AODRESS | @72, S0ew. PeoRason. W STREET ADDAESS
OY-51-28 | ZWARRLER. Ty 2002 oITY-S7-2P
e ' [ pelete e O Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GIr-sT-2P —{* : = e e — R CMY:STIR - - - -
e O pelete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 29
e 1 petete T Octange 3 Adcition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIY-SE-2P o ‘ X CITY-ST-2IP
TLE Ca - . 3 Detete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS e . . STREET ADDAESS
CrrY-S3-2P° s - - v CIy-gr-ap
12. | hereby Gertily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanrged. ot en an attachment with an address, with all other like empowered. -
SIGNATURE: __W-LL. A t311 T.24 .04
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




