2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01,2004 8:00 am

PgWCNEJmhen ENT # P96000035640 ecretarjr Of State
PREMIER RENOVATIONS. INC 04-01-2004 90037 048 ***150.00
Principat Place of Business ~ Mailing Address
83 RIVER CT. 83 RIVER CT.
NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0667040 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
£.-Namo.ond.Add of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
ggxﬁi\%ngTE A Street Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

8. The above named enlity subimas this staterment for the purpose of changing us registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sagnanura. typed o PInted name of registered agon! and btk d appécable. {NOTE. Regsiered Agent signature requied when remslatng) DATE
FILE NOW!'!! FEE IS $150.00 i . )
. Electi Fi
" AfterMay1,2004 Fee wil be $350.00 . eI I oot
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OoP 0 Delete TmE [ Change  [F Addition
NAME REX, WAYNE A " NAME
STREET ADDRESS | 83 RIVER CT. Y STREET ADDRESS
CITY-ST-21P NAPLES FL 34110 CITY-ST-2IP )
TIME S , [ Dsiete TILE [0 Change  £J Addition
NAME REX, SHERRY NAME
STREET ADDRESS |83 RIVER CT. STREET ADDRESS
CITY-ST-ZP NAPLES FL 34110 CITY-ST-2IF
TITLE [ oetete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
SITY-5T-2P CITY-ST-2IP
TLE [ Delete TIME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-ST-21p CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-S3-2ZP
TITLE [3 cetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the 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. / 2 3 ?

SIGNATURE: P RO 450-g57§5

Daytime Phone #




