FILED
2004 FOR PROFIT CORPORATION Jan 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmllﬂENT # P96000079027 01-09-2004 20066 050 ***150.00
PREMIER MORTGAGE BANKERS, iNC.
Principal Place of Business Mailing Address ~
4620 PROFESSIONAL LOOP 4620 PROFESSIONAL LOQP 2 4 0 0 0 3 g ?
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e S VAR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£9-3518778 Not Applicable
Zp - Country Zip Country 5. Certificale of Status Desired d $8.75 Additional
e R - T B T T I~ T - .. . .,  FecRegured . .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARNES, DOUGLAS W
4620 PREOFESSIONAL LOOP Streetl Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34852

Gity FL , Zip Code

8. The above named entity sub,r% It

registered office or registered agent, or both, in the State of Florfda. 1 am familiar with, and accepl
the obligations of registerged agent - ;

1/7/04

SIGNATURE

i Signature, wpe@meﬂ’nvam_eof registared agent and title if applicanlef NOTE: Registered Agent sigrature requirad when reinstabng) DATE
& 2 FILE N-OWil! FEE l.'.’: $150.00 ) ‘9, Elsction Cambaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TITLE [ Change ] Addition
NAME CARNES, DOUGLAS W NAME
STREETADDRESS | 725 RANCH ROAD STREET ADDRESS
CiTy-5T-2IP TARPON SPRINGS, FL 34689 CITY-S7-2IP
TITLE D ' [ petete TIMLE ' EChange [ Addition
NAME CARNES, BRADLEY P NAVE CARNES, BZgoLE Y P. 2 RO
STAEET ADDRESS | 2030 GULFVIEW BLVD SREETADORESS | j 0662 (). oS give
omv-st-2f | HOLIDAY, FL 34691 CITY-ST-2P Hom dsass¥d  FL 3YYY?
e —— P = - Ooeis” — Jome~—"—{ =~ == — %~ -7+ [ Charge * (] Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2IP CITY-ST-2P
TMLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2P _
TITLE . [ petete TILE [0 Change  [J Addition
NAME - . - NAME ) )
STREETADBRESS: sk 50 wdidsy o wovr . v oo ey || sTREET ADDAESS .
CY-§T-ZP <7|1 W07 v it Lt N R h 2
JTME Lo L o el w e = J0Opeete. . ..J ™me . . O Change [ Addition
NAME . ’ :., o P "" - NAME .
STREET AGORESS . STREET ADDAESS
CMY-5T-2P - OITY-ST-2IP

12. | hereby certify that the information supplied-with this filing dass-nesquality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repory'is t ac-accurate dnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivet or trustee g -. efed 10 exggute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or an an attachment with an agalfege: 2 exmpowered.

SIGNATURE: /7 /0°/ 727-/7- /828

‘spﬁﬂn D NARE OF SIGNING OFFICER QR DERECTOR Date Daytime Phaore #

ith al




