: . 04-21-2005 50243 029 ***150.00
2005 FOR PROFIT CORPORATION - P04000117662
ANNUAL REPORT

DOCUMENT # P04000117662 FiLE
1. Entity Name A“ B 3
PREMIER USA, INC. 05 JUN 30
' 2 'l I3 Y“tj-‘b'
T T n - ‘ .‘ r
Principal Place of Business Malling Addrass S L ‘L { ; F LO R
4148-A CORPQRATE SQUARE BLVD 4148-A CORPORATE SQUARE BLYD 1 N‘
NAPLES, FL 34104 NAPLES, FL 34104
v Hlllilllﬂl||ﬂ|III\III\IIIIHIIIIIHIIIIHlﬂ llllll\ll\lillll
Sults. Aot . et Sule. ApL » et 03282005  Chg-P CR2E034 (10/03)
Ci!y_ 5& State i City & Stala 4, FE| Number Applied For .
C : S 3507y Not Applcable
i'_z"[’;":' P o fu Zip Couniy 5. Cartifcare of Sialus Desired [ Eeae ;Sq:?:;""“a'
l" — 6. Name and Address ol Current Registerad Agont ) 7. Name and Addreas of Mew Registored Agent
Ha Name
SHARON NIR 4
4143,,\ CORPORATE SQUARE BLVD Street Address (P.C. Box Numbar is Not Acceptable)
NAPLES, FL 34104
City \ F L Zip Code

8. The above namad entity submits this statement tor the purpase of changing its régisiered otfice or reglstered agenl, or bath, in the State of Florida.” | am famillar with, and accepi
the obligations of registered agent.

SIGNATURE, .
Signature, typed or prved nama of registened apent and bl 400 atke. : (NOTE: Regisiersd AQent b:gnaihure riied whin revidasng) CATE
FILE NOW!!l FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2005 Fee wil! be $550.00 Trust Fund Contribution. O Added to Fesy

10. i OFFICERS AND DIRECTORS | KB ADDiTIONSjCHANGES TO OFFICERS AND DIRECTORS IN 11

TiiE PTD O Delzte TITE D Changs  [J aadition
KANE SHARON, NiR . NAME

STREET ADDRESS | 4148-A CORPCRATE SQUARE BLVD | STREET ADORESS

CITY- 51 2P NAPLES, FL 34104 CITY-§1-01P

LUt O Celes s ) O3 Crangs [ Addtion
NAME . NAME .

STREET ADDRESS - STREET ADDRESS

ciY-s1-9 CITY-§T-21P ) .

me v 3 Delnte T Ocrange [ Addiion
NAME ’ RAME

STREET ADORESS ) STREET ADDRESS

CIry-§1-2P Cify-ST-1p

nTe O Delete TELE 3 Crange [ Aadition
HAME . sE

STREET ADDRESS STREET AODRESS

orestmp CTY-ST-1p .

TME ' O pekte TILE Ocenge O additien.
RAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1- 2P ‘ CITY-S1-1P .
" nne O Dee HILE O crange {7 Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTv-S1-26 . . ony-Si-ap

12. ) hereby cermg that the infcrmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and a¢curate and that my signature shall have the same legal eltect as il made under oath; that | am an officer or director
of the carporalion ar the receiver or iustee empowar; rl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an a " all other like X

Oayums Prone

SIGNATURE: (_.m,':/ﬁznf” AND TYPED O FRINTED NAME OF SIGNIVG OFFICER OR DIRECTOR ql,Lus)or WJ



