2005 FOR PROFIT CORPORATION FILED
,ANNUAL REPORT (AR) _ Mar 14, 2005 8:00 am

DOCUMENT # P03000099272 Secretary of State
1. Entity Name e
(03-14-2005 90086 012 150.00
PREMIER WOODWORKERS, INC.
Principal Place of Business Mailing Address
920 19TH STREET e . 920 19TH STREET
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0216263 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired O ?i'gfq;?:;mm’
6. Name and Add.rass of Current Registerad Agent 7. Nama and Address of New Registered Agent
- - T - ) . - Name T - ) - = =
'EN gZE(;A rghil!hL,S‘Tj'EEE¥- - Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City FL | Zip Code

8. The abgve named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
" the obligations of registered agent.

RS

SIGNATURE

Signatwe, lyped of prinied name of regisiered agent and e if applcabke {NOTE Pegisterad Agent signatures requited whan reinsleting) DATE

9. Election Campaign Financing $5 00 May Be
Trust Fund Coniribution, {Z]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7 Delete THLE [ Change ] Addition
NAME HEMPHILL, JERRY NAME
STREET ADDRESS (920 19TH STREET STRFET ADDRESS
CY-ST-BP PALM HARBOR FL 34683 CITY-ST-21p
TITLE VP 3 Dalste TITLE [ Change [ Addition
NAME HARRIMAN, DANIEL NAME
STREET ADDRESS | 11744 EVENINGWOOD COURT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34655 CITY-57-2IP
ZIME. VP —— ——- D Datete - THTLE - / Bd changa- [ Addition
NAME YOUNG, BRIAN o R ﬂ/0 /Lé/l\ﬁ(l& wry A
STREET ADDRESS {13309 WHILPERING PALMS PLACE SW, NO. 406 STREET ADORESS ﬁ ”,7( y A
cav-s-2P | LARGO FL 33774 QY-S € oxpecAlio
THLE S 1 pelete 1ITLE [Jchange [ Addition
MAME HEMPHILL, BILLEE § e
STREET ADDRESS (920 19TH STREET STREET ADGRESS
CITY-ST-2IP PALM HARBOR FL 34683 CY-ST-2IP
TLE L Delets TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-St- 2P
TITiE - [ Delete TITLE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualiy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as reguired 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 like empowered.

SIGNATURE: ﬁﬂﬂ/égw% _;f/&/gt_f 727 78¥-36424

OF SIGNING OFRCER OR MRECTOR Daytrne Phonae #




