2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2004 8:00 am

DOCUMENT # P04000002384

1. Entity Name
PREMIER DESIGN SERVICES, INC.

Principal Place of Business

12788 915T AVENUE N,

SEMINOLE, FL 33776 LS

Malling Address

12788 915T AVENUE N.
SEMINOLE, FL 33776

us

49019149

2. Principal Place of Business

12945 Qemindle B,

3. Mailing Address

V2945 Deminaie Civd .

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Secretary of State

03-03-2004 90026 002 ***150.00

O

02262004 Chg-P CR2E034 (10/03)
A2 Tre O ANde .2 S 1O
City &5tate City & Bfate ! 4. FEI Number Applied For
LMO\\JOl - WG\\JQ . c 0|O - Dl‘-‘ ’%O‘\’ \ Not Applicable
Zp Country Zip Cauntry i ; $8.75 Additional
§. Certificate of Stalus Desired [m| h
TS LA AT IS Fes Required
) 6. Name and Address of Current Registered Agent® - < o—'—ms ~ wes ... . ~ T..Name and Address of New Registered Agent
Name ’ -

HUDGINS, LANI W
12788 91ST AVENUE N.
SEMINOLE, FL 33776

Syrest Address (P.Q. Box Number is Not Aggeptable)
2945 DHeminole w

A .2 The \O
Cltyl s O\Q

FL

e,

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

{NOTE: Ragistersd Agent signature required when reinstating}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPST 1 Delete ME - > o ?‘g% TVCEH g [ Addition
NAME HUDGINS, LANI W NAME Lo N\ I

STREET ADDRESS | 12788 91ST AVENUE N, seeraoness | \ZARES demmnols Bwd., %\d‘ﬁ 2, Jve o
cmv-s-z | SEMINOLE, FL 33776 o520 | Loao, Fv ARTID

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -5t-21p GITY-ST-2P

TITLE I Delete TITLE Clchange [ Addition
MAME= =~ -~ - S —— =TT L ~— — e =N NAME _— — — m———— e - - - B Bt
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-IIP

TIlLE [ Delere TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CTy-ST-2F

TITLE [ velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS .

GITY-ST-21P - e CITY-ST-2 L

me - |, : [ Delete THE [T change [ Addition-
NAME : i ! . B

STREET ADDRESS STREET ADDRESS

ciy-st-7P T CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.o7§3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ef

fect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmerg with

SIGNATURE:

\

. all other like empowered.

[ SIGHARURE AKD TYPRE-OR PRINTEL NAME OF SIGNITG SFRICER OB DIRECTOR™

Date

Daytima Prone #




