2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000104833

1. Entity Name

PREMIER CLASS REFERRAL ASSOCIATES, INC.

Secretary of State

01-20-2004 30073 044 ***150.00

Principal Place of Business

7682 OR. PHILLIPS BLVD STE B
ORLANDO, FL 3281¢

Mailing Address

7682 DR. PHILLIPS BLVD STE B
ORLANDO, FL 32819

64000507

2. Principal Place of Business

3. Mailing Address -

MWMMWWMWMMMWMM

| Suite, Apt. #, etc.

Suite, Apt. #, etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE}Number : : Applied For
é él O { 9(/ : Not Applicable
Zig Country Zip Country O $8.75 aadiional

5. Cerificate of Status Desired )
Fee Required

LOMBARI, RICHARD B JR.
7682 DR, PHILLIPS BLVD STE B
ORLANDO, FL 32819

r

6. Name and Address of Currant Reglstored Agent

- -Name

7. Name and Address of New Registered Agent

- - — e e —

Street Address (P.O. Box Number is Not Acceptahle)

City

FL | Zip Code

the obligations of registered agent.

£

SIGNATURE

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

Signature, typed or printed name of registerad agent and

tia If applicable.

(NQTE: Registered Agent signature reduired when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [T Aadition
NARME LOMBAR!, RICHARD B JR. NAME

STHEET ADDRESS | 7682 DR. PHILLIPS BLVD STE B STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32819 CITY-ST-2IP

TITLE D O Delete TITLE [ change (] Addition
NAME MCINTIRE, ROBERT K NAME

STREET ADDRESS | 7682 DR. PHILLIPS BLVD STE B STREET ADDRESS

CiY-51-2P ORLANDOQ, FL 32819 CIry-s1-ZiP

TITLE 3 peiate TITLE [ Change [ Addition
NAME NAME

STREETADDRESS |~~~ - T =" = A" STREET ADDRESS Tt - T

CITY-ST-2IP CITY-ST-2P

THLE O Delete TITLE [ change [ Addiion
NAME NAME

STHEET ADDRESS STAEET ADDRESS

CTY-ST-2P CITY-ST-7IP

THLE [ pelete TITLE {J change {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cy-51-2P CITY-57-2P

TITLE 1 pelate TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITy-ST-2IP

changed, or on an attachmentfit

SIGNATURE:
-

12. | hereby certify that the infogealion suppthed with this fill
indicated en this report or gupplemental rgort is 17
of the corporation or the receiver Or irugh?

j this report.a
li other like £mpoweped

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
sale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f squired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




