» FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000109722 Secretary of State
03-14-2005 90117 031 ***150.00

1. Entity MName
FLORIDA PREMIER SERVICES INC.

Principal Place of Busingss Mailing Address
6429 CORAL CREEK CT 6429 CORAL CREEX CT : ‘
ELLENTON, FL 34222 ELLENTON, FL 34222 . . 5 0 0 2 B 3 8 9
s SR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. 020420056 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
77 - OEVZ7 60 Mot Applicadle
ap Country e Courury 5. Certificate of Stalus Desied - [ ?.fe';fq L‘:?f;“"“a'
- 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent -
Name
WORLINE, RICHARD
65429 CORAL CREEK CT Street Address (P.O. Box Number is Not Acceptable)
ELLENTON, FL 34222
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigratute, typust or pringed naime al iy slared rgert and il 4 applicatle. (NQTE: Ragistered Agem sigrawra required when reinstalng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE [ Change [ Addilion
NAME WORLINE, RICHARD NAME
STREET ADDRESS | 6429 CORAL CREEK CT STREET ADDRESS
CITY-ST-21P ELLENTON, FL 34222 CIEY-5I-2P
TILE P [ Delete TITLE [ change [ Addition
NAME SCHMITT, CHRIS NARE
STREET ADDRESS | 6112 61 DR E SIREET ADDRESS
CHY-ST-2IP PALMETTO, FL 34221 Ciy-Si-2¢0
HE ~ ’ - ‘Cpgee™ ~ " me - - o T T T T T < [changg [T Addition
HAME NAME
SIREET ADORESS STREET ADDRESS
CITY-St-21P GITY-57-21P
TIE ] Delete T [ Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITy-S1-21P .
TITLE 0 Detcte TILE [ Change [ Avdition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-ZIP S . CITY-57-28
Tme [ petete TiIE [J crange [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further ceify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or tha recelver or trustee empaowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other I'ke empowsgred.

SIGNATURE: Pk Lbrliie Folas (G ss7-805

NATURE AND TYPED OR PRINTED HAME OF S#fNING OFFICER OR DIRECTOR Daiq Daviira Phors &




