FILED

;o

2004 FOR PROFIT CORPORATION "~ Secretary of State

ANNUAL REPORT 04-21-2004 90044 029 ***150.00

DOCUMENT # P03000064912
1. Entity Name
PREMIER ROLLOUT AWNINGS GULF COAST, INC,
Principal Place of Business Mailing Address .
964 QAKVIEW RD 964 DAKVIEW RD - &
TARPON SPRINGS, FL 34689 LS TARPON SPRINGS, FL 34689 us
- ) .
| I
2. Principal Place of Business 3. Mailing Address ‘ } l‘l I
Suite, Apt. #, elc. Suila, Apl. #, elc. 03262004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
_ 0s-0573/53 Nat Applicable |-
a0 Country Zp Counury 5. Certlficats o Staws Desies. [ ?3 qu Addora) -
- §-Name and Address of Currem Aegiaterec Agent - e Ik 7. Name and Address of New Registered Agent
i Name
“KOMREK, ROBERTY =~ =~~~ e ~ - — i e e s e
964 OAKVIEW RD  Street Address (P.O. Box Number is Not Accopabla)
TARPON SPRINGS, FL 34689 -
City FL I Zip Code

8. The abpve namad enuty submils mls statement for The purpose ol changing ils registared office or registerad agent, or Doth, in the State of Florida. ) am lamiliar with, and accepl

May 10, 2004 8:00 am

A o regiEered agenl A fite § sppkcable HOTE Wm-ﬂ’MWIM reinglating)
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. ‘O Added to Fees
; .
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detate mE Ocranms [ acdition
NAME KOMREK, ROBERT J NAME
STREETADORESS | 964 OAKVIEW RD STAEET ADDRESS
CITYy-ST-2P TARPON SPRINGS, FL 34883 CTy-51-2P
TINE VP - O Delets WILE [JCnargse [ Aadition
NAME LIBERTINI, MICHAEL A NAME
STREET ADORESS | 728 PALM AVE STREET ADDRESS
cIny-ST-2P TARPON SPRINGS, FL 34689 Gre-SI-2p
_me | . ) [ Delety TLE, _ _Dcrange [0 agortion, |
NAME ) NAME
STREET ADDRESS STREET ADORESS
emvstae | . . N L o o ]
TME O peiete NiLE : [ Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDAESS
| cire-51-00 Y- SF- 2P .
e [T Detere TIILE O Change [ Addition
KAVE HAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-2P CY-ST-2P
mg 3 pelete TE [ Grange [ Amtition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
Ty 51-P CITy-$T-21P

| SIGNATURE:

12. | hereby certily that the information supptied with this fiting does not qualily for the exemption stated in Section 118. 07?3](1) Florida Statutes. ! further certify that the information
indicated on this report or supplemantal reporl s rue and accurate and that my signature shall have the same jegal effect as I made under aath; that | am an olficer or direclor
¢! the corporation or the receiver or trustee empowered 1o axacyte this repon as required by Chapter 807, Florida Staiules; and thal my nama appears in Block 16 or Bleck 11 i

INTED HAME OF SIGHIND OFRCEN DN DXIRECTOR

changed. or on an attachment with an address, with all olher like empawered
ek 449 /o4 (727)935 - Holo




