2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 29, 2004 8:00 am

DOCUMENT # P03000030859
et Secretary of State
_ _ ofe 2fe e
PREMIER PRODUCTIONS INC. 03-29-2004 90082 042 150.00
Principal Place of Business Mailing Address
8295 RAOCKY CREEK COURT 8295 ROCKY CREEK COURT
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us
Suite, Apl. #, alc. Suite, Apt. #, etc. ’ MOORE CR2EQ34 (11/03)
City & State City & State Number Applied For
é‘i T 6 3 5 9~ o ﬁ Not Agplicable
Zip Country e Courtry 5. Certificate ot Status Desired O ?e%gesq L‘:?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JACOB

8295 ROCKY CREEK COURT Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244

City FL Zip Code

B. The above named enlity submits this stalememn for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sugnature. typed or pninted name of regisiered agenl and 1ille 1f applcable. {NOTE: Aegisterect Agenl signature requred when reinstafing) DATE
FILE NOW! FEE IS $150 00 . . ) )
. 9. Election Campaign Financin
" Aftor May 1, 2008 Fee will be $55000 - et oo ° O R ran®
: Ma e Check Payable to Florlda Deparlmem of Slale
10. OFFICERS AND DIRECTORS 1. - ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 11
TmE P 1 eiete TLE ] Change  [J Addition
NAME WILLIAMS, JACOB NAME
STREET ADDRESS [ 8285 ROCKY CREEK COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-ST-ZIP
TITLE . 1 Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE O pelote THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2IP CITY-51-2P
TITLE [ pelete TMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information suppliegith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director

powered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 #

an adg ss with gll other like empowered.
Aarch 2509 %y 709 2424

SIGNATUW TYPED OR PmuTE’ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

changed, or on an attachment wj

SIGNATURE:




