FILED
2005 FOR P RO T O RPQRATION Apr 15,2005 8:00 am

DOCUMENT # P04000147659 ecretary of State

1. Entity Name 04-15-2005 90078 006 ***150.00

PREMIER ESTATE PLANNING, INC.

.Principal Place of Business.—— | _ —_— ' Mailing Address-., — - _ .. LT .

12082 N.W. 30TH STREETY 12082 N.W. 30TH STREET

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

R SRS IR L ETRRI
Suite, Apt. #, etc. . Suite, Apt, #, etc, 01312'005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

"‘, - 'q 17029 Not Applicable
Zip "1 Couniry Zie Country 5. Certificate of Status Desired [ ?g;’gq Qfedt;‘i""a'
6. Nam“a and Address of Current Registerad Agemt 7. Namg and Address of New Registered Agent
. Name

FEYERS, KENNETH §

12082 N.W. 30TH STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

City FL | Zip Code

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

- - . .. B — .. . =T . =

SIGNATURE

Signature, typad ar printed name of ragistered agenl and il 4 apulicable, . {NOTE: Registarod Agenl signatura requitad wiien remslating DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus: Fund Contribution. O  Addedio Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O oelete WLE O crange [ Additin
NAME FEYES, KENNETH S . NAME *
STREET ADDRESS | 12082 N.W._ 30TH STREET STREEF ADDRESS
CITY-ST- 2P CORAL SPRINGS, FL 33065 CITY-51-2%
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5-7IP
TImeE _ O Delete e O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
ThLE [ Delete TITLE JChange [ Addition
NAME e -om T - - - CNAME T T - s e mTRa T M= e el o - - —— B ] b
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TME [ Detete s [JChange [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CRY-ST- 2P CITY -ST-2P
TME O Datete TNLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST. 21 CHY-$T1-7IP

12. | hereby certify that the information supplied with this liting does Yot gualily for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further cestity that the information
indicated on this report or supplemenial repart is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execgite this report as requirad by Chapter 607, Florida Statutes; and that my name gppears in Biock 10 or Block 11 if
changed, or on an attachment with an-gddress, with all other e empowered. 6; \}1/ )

-1 2-0f" 746-(970[

Daytrma Phone #

SIGNATURE:

HAME OF DR INRECTOR




