2004 FOR PROFIT CORPORATION

A_NNUAL REPORT (AR)_
DOCUMENT # P03000152199

1. Entity Name

PREMIER SCREENS, INC.

Principal Place of Business

750 JAMES STREET
JACKSONVILLE FL 32205

Mailing Address

750 JAMES STREET
JACKSONVILLE FL 32205

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90023 040 ***150.00

44050261

AN

1l

IR

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Nymber Applied For
1 L‘I’ﬂj 65‘ - 0.; q I '7 / [p Not Applicabta
ap Country Zp Country 5. Cerliticate of Status Desired 0 $8.75 Additional
, Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

-SKEELS, ROBERT-
1821 3RD STREET NORTH
JACKSONVILLE BEACH FL 32250

Streel Address (P.0. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of pnmed name of ragisterad agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

5.607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corparation certifies it
did not receive prior notice, Fee to file is $150._00.

DATE
9. Election Campaign Financing $5.00 May Be
L~ Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Detete TILE [J Change [ Addition
NAME KIMBALL, RAYMOND B JR NAME
STREET ADDRESS | 5588 WESTLAND STATION ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TMLE VD [ Gelete TITLE [J Change  [J Addition
NAME SWENSZKOWSKI, KEVIN T NAME
STREET ADDRESS 750 JAMES STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32205 CITY-ST-2IF
TALE s v [ petete TILE 5 . [Thange [} Acdition
NAKEE THURMAN, . JENNIFER - WAME Tenn fer Thurman
STREETADDRESS {750 JAMES STREET . | e M smemmonss | 333G T DEASON, AVQAMA —
oiry-5-2F  } JACKSONVILLE FL 32205 Cimy-ST-2IP AQCSAuL e, Fi. 3272
TITLE T . [ pelete THLE T ! Grge  [J Addition
NAME . |SMITH, JAMIES KAME Sarmie Smith .
STREET ADDRESS | 750 JAMES STREET STREET ADDRESS | 5 22 €St lancd tation 2o
CITY-ST-2IP JACKSONVILLE FL 32205 CIFY-ST-2IP Jacksongy) i f:‘ 3 272 4 q
TITLE O pelete TITiE (O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-8T-2P i CITY-57-2IP
e ‘ O] elete TTE 3 change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T-24-0¢  388-S026

SIGNATURE: Wm& "/ eivn_Swercarousst

SIGNATURE AND TYPED OP‘RINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




