2004 FOR PROFIT CORPORATION T

ANNUAL

REPORT

1. Entity Name

PREFERRED CLOSERS INC

DOCUMENT # P03000024268

Principal Place of Busines

901 STONE CREEK
LONGWOOQD, FL 32779

S

Mailing Address

901 STONE CREEK
LONGWOOD, FL 32779

Suite, Apt. #, etc,

2. Pringipal Place of Business

| (542 Redwoad Grove Ten

r 18

TR dnved Grove Tom

Suite, Apt. #, etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90032 008 ***150.00

A

04132004 Chg-P

CR2E034 (10/03)

| Jake Mary,£L

ch& taé ﬂ’far:/, FZ‘ b

E) Number

A-ISSL447

Zip

T Country

USH

Zip

22746

Tntey
. US A * [ 5. Certilicate of Stalus Desired

22744

- -..6. Name. and Address of Current Registerad Agent .

Applied For

Not Applicable

0 $8.75 Additional
Fee Required

- 7. Name and Address of New Registered Agent

WILLIAMS, NICOLE

901 STONE CREEK
LONGWOQOD, FL 32779

"™ Micole Willram
Street Aiidriii (P‘on &mb(jr is Not Aiceglei E

“[ake

Mary

FL | “¥5ig/ |

the obligations cﬁred agest,
SIGNATURE / 0O, (

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or beth, in trf Stale of Florida. (am familiar with, and accept
-

Y-13-0Y

Sig&ure. ryﬂed or printed name of registered agent and tille it applicable, (NOTE: Registered Agenl signature reguired when reinstating) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F‘lnancing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ e D P R change [ Addilion
NAME WILLIAMS, NICOLE MAME N "Col w,‘ [,,'am s
STREET ADDRESS | 901 STONE CREEK STREET ADDRESS ) EE ve
o 61‘0 |
crv-sr2¢ | LONGWOOD, FL 32779 st | @tes mdn“’._“ & "JE‘ 44 Z!TE il
THLE O Delate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2iP
| e [ Detete THTLE O change ] Addition
hAMETT T - - RS ATy - SR R e i T . e [ e MAME iz A= e . e e
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-ZiP
TLE ] Detete THLE O change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2iP
TITLE O Delete TITLE [ change [ Adition
NAME — NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-sT-2I1P CITY-ST-ZIP

changed, or on an att

SIGNATURE:

12. | hereby cenify that the infermation supplied with this filin

achmeniwith an address, with all other like & wered.

[

Y-{3 -0

i 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 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 trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

He7- qUB -0/

¥sIGNAFURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #




