2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 17,2004 8:00 am

Secretary of State

DOCUMENT # P94000073111

1. Entity Name

PREMIER BANK

05-17-2004 90012 049 ***150.00

Principal Place of Business

3110 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308  US

Mailing Address
P.0. BOX 3606

TALLAHASSEE, FL 32315-3606 US

24075952

2. Principal Place of Business 3. Mailing Aadress

A0S MO 0L

Suite, Apt. #, 8ic, Suite, Apt. #, elc.

03082003

Chyg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3228475 Not Applicable
Zi Count i 1 it
P ouniry e Country 5. Cartificate of Status Desired [} $8.75 Additional
Fea Required
- 6. Nameé and Address of Current Registered Agent B - 7. Name and Address of New Reglstered Agent ™ -
Name

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

Cily

FL | Zip Code

8. The above namedantltyvsubmns this stalement for the purpass of changmg its ragistarad office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s 1
Sigralure, u'mmfc nmnd rame of registered agenl ang title if applicabla

{NCTE: Registered Agent signature required when rensiating) DATE

FILE Nowm FEE IS $150.00
Due by- sb tembar 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TME. D R [ Delete TILE [J Cnange @R Addition
NAME - BOYLE, DENNIS O NAME Gﬂar les 8. ﬂ’) rtcffe_,//
| siperT anuiess | 3078 SHAMRQCK N siesT aooress | 241 © Caopy Fa. / C',’(_,(‘C//e NE
GT-st-uk | TALLAHASSEESFL 32308 Cirv-ST-2P m_,(,&rﬁé'g{e e, FC. 3R>38
TILE D L3 1 Detele TITLE [ Change B3 Acuition
A HANEY, TOREC MD : HAME ;55 }7 dam s Jr.
STREET ADDRESS | 3489 CEDER})\NE ) STREET ADDRESS 004 Lvein ! Sfar” Adne
onv-si-ip | TALLAHASSEE, FL 32312 s | A | fg hdgsee F L 333/R
TITLE D CE . 3 Delele TImLE [ Change & Addition
HAME PHIPPS, CYNTHIA G - HAME f /dq Q{ /m@..(“
STREET ADDRESS | 2069 MILLER LANDING STREFT ADDRESS =n Y sder e
civsi-op | TALLAHASSEE, FL 32312 CITY-ST-2P Q.acw.)vaord Ui He, EL B33
ILE D {7 Delete TILE [ change [ Addition
NAME LANGFORD, A. !_AWTON NAME
STREET ADCRESS | 2941 BRANDEMERE STREET ADDRESS
CITY-5T-21P TALLAHASSEE, FL 32312 CIy-S1-21F \
ILE D {1 pelete TILE O ¢range [ Addition
HAME BROWN, G. MATTHEW NAME
STREET AODRESS | 6260 BLACK FOX WAY STREET ADDRESS
GITY-ST-2IF TALLAHASSEE, FL 32315 CITY-57-71P
TITLE D 7] Delete TILE ] Change [ Addition
NAME HOWELL, WINSTON ™7 ™ T : HAME -
. STREETADDRESS | 3120 SHANNON LAKES DRIVE NORTH STREET ADDRESS
CITY-$T-21P TALLAHASSEE, FL_32308 CiTy-ST1-21°

12. | harsby cerlily that the information supplied with this hlmg does not quaily for the exemption stated in Section 119, 07(3)(i), Fiorida Statutes. | further certify thal the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of tha corporation or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address )

SIGNATURE:

pther like empowered.

, Linda //mq( GDrP See . 5/ 5//% 383- 9602

SUSNATURE AND TYPED DR PRINTED NAME OF SIGNINEE QFFICER OR DIRECTOR

Date Daytime Phone #




