FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOC&J MENT # P04000108252 04-25-2005 90265 017 ***150.00

1. Entity Name

PREMIER FINANCIAL DEVELOPMENT CORPORATION

Principal Place of Business Mailing Acdress

3836 S DALE MABRY HWY P.0. BOX 261644

TAMPA, FL 3361 TAMPA, FL 33685 20 0 4 80 8 4

R i {1 R
Suite, Apt. #, etc. Suite, Apt, #, stc. 04402005 Chg-P CR2E034 (10/03)
City & State City & Stals 4. FEI Number Applieg For

20-1395813 Not Applicable
Zie Country Zp Country 5. Certificate of Stalus Desired | ?i'giﬁf:;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

COLLIER, MARLYS M

6531 LA MESA CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL l Zip Coda

8. The above named entity submits this stalement tor 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, vped O prmind namae of reglstaied agent and litke it applicatie. (NOTE Regisierad Agen sigralure required whan roinstating) CATE
FILE NOWHI FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ] Added to Feas
10. QOFFICERS AND DSRECTORS 11. ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TTLE P [1 natete TILE O change [ Acdition
NAME COLLIER, MARLYS M NAME
SIREET ADDRESS | 6531 LA MESA CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33634 cry-S1-7P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-TiP GIy-§7-ZiP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-ST-ZIP
THILE 3 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST- 2P
mE 3 petete TITE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-2IP ciY-S1-2IP
T 7 oelete TITLE Dy cenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP

12. | nereby certify that the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes, | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the seme legai eltect as if made under oath; that | am an officer or diroctor
of the corperation or the roceiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: e d, L lhe. Maclys Collier 4/22/05 §1%-§32- ([0

{ S1GNATINE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINEGTOR

Draavtime Privoe ¥




