FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000157817 05-03-2004 90670 005 ***150.00
1. Entity Name
PREMIER HOMEBUILDERS OF NORTHWEST FLORIDA,
INC.
Principal Place of Business Mailing Address .
2116 LONG AVE. 2116 LONG AVE. 94073748
PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456
— S LT TR |
Suite, Apt. #, 8tc. Suite, Apt. #, atc. 04102004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FE! Number Applied For
e - faé?.?} Not Applicable
o Country Zip Country 5. Certificate of Status Desired (] gg'gfqﬁfféﬁo"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTS, CHRISTOPHER
2116 LONG AVE., Street Address (P.O. Box Number is Not Acceptabie)
PORT ST. JOE, FL..32456
City FL l Zip Code

.. The above namead entity+ sdlubmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obl |gat|0ns of regssteréc{agenl

T st GNATUHF

¢ . S»gr\an.re typed o pnmed name of registered agent and fit'e il applicable {NOTE: Registerad Agent signature requiresd when reinstaling) DATE
" FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: m. L7 .~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TinE PTD O Detete TMLE [J Change [ Acdition
NAME GUERRA, JOHN NAME
SiReET ADDRESS | 11636 SE CHIPOLA PARK RD. STREET ADDRESS
CITY-ST-2IP KINARD, FL 32449 CITY-ST-2P
Ttk sD ,EDelexe TILE [FYChange [ Addition
NAME PEECHY, KIRK NAME RESICyes D
STREETADDRESS | 11638 SE CHIPOLA PARK RD. STREET ADDRESS
crv-st2P | KINARD, FL 32449 oTv-51-2° DPELeTE
TTIE T VD~ - K Delete TIiLE - 25/, E-ZD E Cheage ] Aduition
NAME MILLER, JOHN NAME /2( &
STREET ADDRESS | 11636 SE CHIPOLA PARK RD. STAEET ADDRESS
CATY-ST-2IP KINARD, FL 32449 CITY-ST-2IP b E[Zf(
TITLE I Delete TITLE SECRETARY D/IRA&TOR 7 -Change B Agition
NAME NAME. . &/ FLEE IRILE e o
SIREET ADDRESS STREET AODHESS /73 /4 Vé ~ A T #H &
ciry-31-2P CITY-ST-20P PoRTETTAE £L£ 3 :2{/55
TINE O belete THLE DI REp TR . }! Crange 7 Aduition
NAME NAME C’//,G/W//E;( ABOrIr
STREET ADDRESS STREET ADDRESS | 2 //‘ Lo AvE
oiry-51.2¢ 3 S| Ry ST RE Fi B2USE
TILE O pelate TILE [J Change  [] Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3){), Florida Statutes. { further certify 1hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule 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 attachmant with an address, with all other like empowered.

SIGNATURE: m ?‘/z&‘/oﬁ‘ S 27-0989
SIGNATURE AND TYPED OF PRINTED NAME 0F$|GI!ING QFFICER QR DIRECTOR ;ﬂe Daytme Phane #




