2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000055438-

1. Entity Name
PREMIER LIGHTNING PROTECTION COMPANY
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FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90037 015 ***150.00
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ISRAELSON, DENNIS A
710 HARVARD COURT
EUSTIS FL 32726
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2. Pnnmpal Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3263450 Not Applicable
z i C it
® Gountry an ountry 5. Cerlificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e L L

Street Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

- the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Sgnatute. typed or printed name of regusterad agent and 1itle if applicable.

(NGTE: Registered Agent signature required when reinstatingy

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PDS [ elete THLE [ change  [J Addition

NAME ISRAELSON, DENNIS A NAME

STREET ADDRESS | 499 N STATE RD 434 , S wite 2037 STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS Fl. 32714 CITY-ST-2IP

TTLE [3 Dejete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S$T-2IP

TIMLE [ Detete TITLE [JChange  [T] Addition
R b T St PR - - ———— — me = e RNAME - —= - - - ——e - e

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2iF

TINE [J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2F

TILE [ peiete TITLE [ Change [ Additien

NAME NAME '

STREET ADDRESS |- STREET ADCRESS

ITY-ST- 7P CITY-ST-2P

indicated on this report or
of the carporation or the ref

12. | hereby certify that the inforpftion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
fipflernental report is true and accurate and that my signature shall have the same legal effact as i made under oath; that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrf

SIGNATURE:

with an address, with all other like empowered.

//zé’/"‘f' 407-774 -06/7

SIGNATURE AND TYPED-@F PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

/ Joae Daylime Phone #




