s

FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000026104 Secretary of State
05-04-2004 90133 030 ***150.00

1. Entity Name

PREMIER MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
1777 TAMIAMI TRAIL P.0. BOX 380602
SULTE 406 MURDOCK, FL 33938  US 140209 65

PT. CHARLOTTE, FL 33948 US

Suite, Apt. #, atc. Suite, Apt. #, efc. 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appliad For
65-0673433 Not Applicable
Zip Country o Country 5. Cenrtificate of Status Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BARBARA L. KAMECK

9945 MAGARA TERRACE Street Address {P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34287

City _ FL IZipCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE.
Signahure, fyped or printed name of regi agent and title if applicabla. (WQTE: Registerad Agent signaturs required when reinstating) DATE
- i
FIL] Wit FEE IS $150. 9. BElection Campaign Financing $5_00 May Be
After Msy.!l? 2004 Foo ‘"5“ be 38050.00 Trust Fund Contribution. O  Added o Fess
0. . . - OFFICERS AND DIFECTORS . ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS 1N 11
me i PSD T O Detete e ClCrange [ Addition
wmt | KAMECK, BARBARA L NAME
STREET ADDRESS | 1777 TAMIAMI TRAIL STE 408 STREET ADDRESS
crv-1-2F © | PT. CHARLOTTE, FL 33948 CIIY-ST-2P
me | viD B 3 Delete T ' O Change [ Addiion
wE . . | SCHOONBECK, SHARON NAME
STREET ADBRESS: | 1777 TAMIAMI TRAIL STE 406 STREET ADORESS
on-si-zp | PT. CHARLOTTE, FL 33948 CITY-ST-20
me_ : - O pegte TmE O Change [ Addition
NAME, - 4 = NAME
STREET ADDRESS F STREET ADDRESS
omy-ST-2p N CITY-SF-2IP
TILE ' [ betete TME Clcrange [ Addition
NAME NAME.
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-ST-21P
THE [ Detete q TITEE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CHY-ST-2P
TLE [ Detete Tme [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
TITY-ST-2IP . : CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signatura shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver of trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that gy name appears in Block 10 or Block 11 if

changed. or on an attacl t with an address, with alt other like empowere
U Wanaibi_ tfoclsy j@é} 7-3330

GIGNATURE AND TYPFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytime Prone #

SIGNATURE:




