. 22 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P16169

1. Entity Name
PREMISES PROVIDERS, INC.

ecretary of State

04-23-2004 90245 003 ***150.00

Frincipal Place of Business

1300 WILSON BLYD #400

Maiting Address

1300 WILSON BLVD #400

JlrTUULTUUY

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATICN, FL 33324

R

ARLINGTON, VA 22209  US ARLINGTON, VA 22209 US
Suite, Apt. #, ete, Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
52-1522062 Not Applicabla
zip Gountry Zp Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Bequired
_..6. Name and Address of Current Regi d Agent |, .. - . ~7. Name and-Address of New Registered Agent - -
W Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Z;p Code

« the obligations of registered agent.
. ' AR

_8. The 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 famifiar with, and accept

L g

- SIGNATURE - ‘
H FEL Signature, typed or printed name of registered agerd and title if applicable.
ot - -

{NOTE: Regislered Agent signature raquired witen reinsiating)

DATE

R

S Y :
. FILE NOW!!! 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

10, . OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P B O Delete TILE Chairman and Director Kl Change ] Addition
NAME SIEGEL, LAURENCE C NAME

STREET ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS

CITY-S7-2P ARLINGTON, VA 22209 CITY-ST-2IP

THLE EVSD 7 Delete TLE EVP, Secretary and Director® cung [ Adition
NAME FROST, THOMAS E NAME

STREET ADDRESS | 1300 WILSON BLVD #400 STREET ADDRESS

omv-sT-IP | ARLINGTON, VA 22209 QTY-$7-2P

TTE DCEO J Delste NLE CUU and Director ™ Bl change [ Addition
NAME PARENT, KENNETH R HAME

STREET ADDAESS | 1300 WILL.SON BLVD #400 ) STREET ADDRESS - - e e
ery-sT-2¢ | ARLINGTON, VA 22209 - GTY-ST-2

ne TEVP [ Delete TE EVE-and “Ireasurer O Crange 553 Addition
NAME MCDONOQUGH, NICHOLAS NAME MJ Morrow

STREET ADDRESS | 1300 WILSON BLVD #400 STREET ADDAESS 130(_) Wilson Blvd. #400

om-stze | ARLINGTON, VA 22209 ev.srzp | Arlington, VA 22209

TME [ Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2P

TIiLE [ petete TITLE T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-P CITY-ST-2IP

SIGNATURE: %/dww CQ \;!,;Mr

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath: that | am an officer or director
of the corperation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears-in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

i oy (703) 526-5000

TOS Xecu

/s Thomas s
14

SIGMATURE ﬁll.i ‘ITFD ORrR FHtNTED IEME OF SIG%N{GF&IC

T Fresident

Date Daylime Phone #




