2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000047781

1. Entity Name

PREMIER CHEERLEADING OF NW FLORIDA, INC.

Principal Place of Business -

2903 W, 15TH STREET '
PANAMA CITY FL 32401

i

Mailing Address

2903 W. 15TH STREET
PANAMA CITY FL 32401

2. Principal Place of Busmess

i

3. Mailing Address

915 ﬁnﬂw/w dars L/

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90211 013 ***150.00

IVUURUY
\ AL

IR0 III.\ I

DEL TORO, ROBERT
2005 SUTHERLAND RD
LYNN HAVEN FL 32444

Suile, Apt 4. elc. Suite, Apt. #, etc, MOORE CR2E034 {11/03)
City & State ity & State /\/ 4. FE! Number Applied For
At /LL,__; Q/—2192393 Mot Applicable
Zi C Zi Count iti
' ountry i ounry 5. Certificate ot Status Desired O $8'75 Add't"’”a‘
37 (7] 22 ¥ 5/4— . Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne

Strest Address (P.O. Box Number is Nat Acceplable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

. Signatre, typed or printed name of registered agent and

hile f applicable,

(NOTE: Registared Agent signature requred when renstating}

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [change [ Addition
NAME DEL TORO, ROBERT NAME

STREET ADDRESS | 2803 W. 15TH ST STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP

i CFQ [ Delete TIILE [JChange [ Acdition
NAME DEL TORQO, SARAHR NAME

STREET ADDRESS (2803 W. 15TH ST STREET ADDRESS

Wy-S17P | PANAMA CITY FL 32401 i e e dovsre i o )
TITLE [ Delete TWLE [ Ghange [ Additien
HAME NAME

STRSET ADDREGE STHEET AUDRESS

CITY-ST-21P CTY-5T-2IP

HTLE J Delete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TTLE 1 Delete TMLE [ changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$1-2IP

ITLE (1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

12. i hereby certify that the information supplied with this filing 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 shal! have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

ike empowered.

/ém D7D

&a / 22z085 BI85~ 858

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGMNING CFFICER OR DIRECTOR

Date Dayiime Phone #



