FILED
2004 FOR PROFIT conponA'ru{N Apr 27,2004 8:00 am

ANNUAL REPORT (AR) ‘
DOCUMENT # P03000102446 S ecretary Of State
04-08-2004 90251 001 ***317.50

1. Entity Name
PREMIER ENTERPRISE SERVICES, INC

o

Principal Piace of Business Malling Address
1640 WICHITA BLVD SE P.O.BOX 100825 vh
PALM BAY Fl 32809 PALM BAY FL 32910 bb415348
' H
2. Principal Flace of Business . 3. Mailing Address H |
racorcd Bl '
Suite,"Apt. #, et Suile, Apt. #, otc. . MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number A pplisd For
e melbousve , £f Not Applicable
32:5_9 o ﬂ Country . | ap Country 5, Certificata ot Status Desired ,ﬂf—- lﬁ-gfquwmnm
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agant
Mo u B ams e S = e T e e ———"——— e —  — e R ,Name Cb e m— — — — = - ——— - - Tat . i |l amew
e O WIGHIA BB SE e e . _[CEeRaden O B Nabe m e |

PALM BAY FL 32909

City FL TZip Coda

8. The above named entily submits this sialement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floriga. | am familiar wilh, and accept
the obligations of ragistered agent. .

L2
SIGNATURE {-S—o
Sighaturs. YDEO OF Printed HaME of ragistensd agon? and e i AQpkcabls. (NCTE: Registered Agant ssgnature teaunad wihen foinstanng) oaTE 4
NOz\Y!! 9. Election Campaign Financing $5.00 mayBe
: Trust Fund Contrbution, [0  AddedtoFess
1. ADDITIONS [CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE P £ petete me (1 Change [ Addition
NAME - |RASKETT, DEBORAH NAME
STREET ADDRESS 11640 WICHITA BLVD SE STREET ADORESS
omy-st-@  |PALM BAY FL 32809 CITY-S1. 29
TmE [ Delete THLE Clchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T- 1P ' CiTY-5T-37
TME ' [ oetere TLE D ceange [ Addition
o |—RAME-- — . O - e . e - — . NAME. LI I . . . — Cae =TT s e e L et e -
STREET ADDRESS  J sReer apcRESS
—e | OTSEIP S T TCLLs i P . _
L1193 ] Deieta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-IP . CITY-SI-2P .
e [ Delete ME [J Crange [ Addition
MALE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7- 27 CITY-S1-2P
e ) Detete e . [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2p CITy-57-2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemnption staled in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
indicated on this report of supplemental reporl is true and accurate ang that my signature shall have the same legal effect as it made under oath: that | am an officer or director
af Ihe comoration or the recenver or trusiee empowered 1o executs this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

Tl - 2 ~

SIGNATURE: o - e L EY: w

SIGNATURE AND TYPED OR PRITTED MAME OF SIKGHING OFFICER OR Daytime Phone #




