2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

DOCUMENT # P03000069401

1. Entity Name

PREMIER CONSTRUCTION L M, INC.

Secretary of State

03-15-2004 90057 031 ***150.00

" NIEWEGLOWSKI, MIROSLAW
1435 AMBRA DR
MELBOURNE, FL 32940

Principal Piace of Business Mailing Address TvAR S U
ST e e o e, e A e L St Ta ot e o e = e =
1435 AMBRA DR 1435 AMBRA DR - s e e
MELBOURNE, FL 32940 MELBOURNE, FL 32940
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-P CR2E034 (10/03) A
City & State - City & State 4. FEINumber Applied For
: N . : o? o — 00 5 5 / 70 Not Applicable
A :Z_l_fw e s Country Zip Couniry 5. Certificate of Status Desired 0 fi'ggﬁf:fonal .
' E + 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstared Agent
Name

o~

e [ EE T

"Street Address (P.0, Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
Sigrature, lypea or printed nams of registared agant and title if applicable. {HOTE: Registerad Agent signature requirad when reinstating) DaTE
_.__:E. " —FILE'NOWII"FEE IS $150:00— | - 9.—Election‘0ampaif_.]n Finencing $5.00.MayBe m|es . - ao - o .
I After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE 1 change ] Addition
NAME KROL, LES NAME
STREET ADDRESS | 1435 AMBRA DR STREET ADDRESS
CITY-§7-2IP MELBOWRNE, FL 32940 CITY-ST-17IP
TILE v [ petete TNLE (O Changa [ Addition
NAME NIEWEGLOWSKI, MIROSLAW NAME
STREET ADDRESS | 1435 AMBRA DR STREET ADDRESS T - -
CITY-ST-21P MELBOQURNE, FL 32940 CITY-ST-2IF - &
TILE o ) [ ejere TILE [Jchange  [J Addition
" NAWE. ! T o - HAME - - A B — e
+| STREET ADDRESS . STREET ADDAESS
' ) v - L S LR |
_ CITY-SI-20P CITY-ST-71p o 4 ! - . |
THLE 1 Celete TILE _ [CIchange [ Addition
NAME NAME e T e e e
. e e e et
STREET ADDRESS STAEET ADDRESS
CITY-S1-21F CITY-SF-2IP
TILE [ etete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE " O Delate TRLE [JcChange  [J Addition
- |~ NAME — -l - T e — e —— et e — s - AMF _— - e T e e o e =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

12. i hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or ¢n an a:tjchmenl with an address, with all other like empowered.

[

OFFICER OR DIRE

/E

CTOR




