2005 FOR PROFIT COBPORATION

DOCUMENT # P94000039012

1. Entity Name
PREMIER LAND ENTERPRISE, INC.

ANNUAL REPORT (AR) . FILED
' T g * Mar 10, 2005 08:00 AM

Secretary of State

Principal Place of Business _— " Malling Address
p L _ ;
4545 ST. AUGUSTINE RD. 10146 VILLAGE GROVE DR. W
JAX-FL 32207 oo JACKSONVILLE FL 32257
Us, T
Suite, At #, elc. - | SuieApt e 1st MOORE CR2E024 (10/04)
City & State T -‘ City & State o i 4. FE! Number | Applied For
7 59-3246760 Not Applicable
Zip Country . ap Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Currént Registerad Agent j 7. Name and Address of New Registered Agent
- T e B e Name ST
ESEEé"S%TiYJEGh{JETINE BRD Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32207 ' ' -
City ' - Zip Code
. FL
8, The abave nanted enily j¢ statement for the purposs 6f changing its registered office or registered agent, orf both, in the State of Mgrida | anpfamiliar with, and accept
the obligations of registergdd
L] S
SIGNATURE .. —5 E— a—— - K
- Sgnatura, fyped o prinlegf nama Wed agent afd /T if apphcatie INTITE Ragistared Agant signature raquired when tenstating] . - . 7 DATE
il ™ T = ot poda 5 - -
FILE NOW!l! FEE '§ $150.00 : | 9. Eleciion Can{:naign Financing $5.00 May Be
After May 1, 2005 o8 Will Be $550.00 TrustFund Contribution. [ Added fo Fees
Make Check Payable to Florida Department of State
10, —__ OFFICERS AND D!REC_TOF{S I BB ADDITIONS JCHANGES TO OFFICERS AND DIBECTORS IN 11
e PTD ’ C DOoeste - R mar o - [ change [ Addition
NAME PEEL, STEVEN E HAME
STREET AGDRESS [ 10148 VILLAGE GRCVE DR, W. . STREET ADDRESS
CITY. ST-ZiP JACKSONVILLE FL 32257 ctiy-St e
e c T - [ elete i i} ' ) change 1 Addition
KANE PEEL, STEVEN E ) Nakig U0D00025T IS
STAEET ADDRESS | 101146 VILLAGE GROVE DR. W. SIHFET ADDAESS (03/10/05~80015-008 150.00
CIFY- ST I JACKSONVILLE FL 32257 cir-5F 7P
L VSD T ' - " petets TIE j i [lohange [ Addition
NAME PEEL, DEBORA L ; . NAME
SIREETADORESS | 10148 VILLAGE GROVE DR. W. STREFT ADDRESS
Cire- S1.4ip JACKSONVILLE FL 32257 CAY.31-2p
e - - O pelete e ) T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST-7P CIfY-5T. 7P
TmE ' - B O Delete e [Jchange [T Adsftion
MAML NANE
SFREET ADDRESS - , STREET ANDAESS
CITy-S7-zip T CITY-51. 0P
Tine S Ooeste  J v ) Clcherge [ Addition
RAME HARE
STREET ADORESS SIRLETAGDRESS
cITY-ST. 7P CTY-S1-TF L

12, | hereby certig;th'atﬂthe information supplied with thi filng does not ualify for the exemption stated in Section 1 19.0’1"(_3)r{i), Florida Siatutes. 1further certify that the information
indicated on this repart of supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation ar the receiver or trust wered 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 afidrass, all other like empowered
, '3_\2[05 Qod )B0.502L
Thte

SIGNATURE:

Dayiime Phore #

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




