2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sep 09, 2005 8:00 am
Sgcretary of State

DOCUMENT # P96000079027

1. Entity Name .
PREMIER MORTGAGE BANKERS, INC.

09-09-2005 90028 012 ***158.75

Principal Place of Business

4620 PROFESSIONAL LOOP
NEW PORT RICHEY, FL 34652

Mailing Address

4620 PROFESSIONAL LOOP
NEW PORT RICHEY, FL 34652

. 90065880

DO NOT WRITE IN THIS SPACE

0

06292005 No Chg-P CR2E034 (10/03)
4, FEI Number Appliad For
59-3518778 Not Applicable

$8.75 Additional

5. Certificate of Status Desired .
Faee Requirad

7

6. Name and Address of Current Registered Agent

CARNES, DOUGLAS W
4620 PROFESSIONAL LOOP
NEW PORT RICHEY, FL 34652

DO NOT WRITE
IN THIS SPACE

8. The abova named gntity submits this statement for th
the obligations of fedistered ageént.

SIGNATURE A L ad -

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¢13)]os

Signdre, typed o}drimad namb-of regisiered agent and fitle it applicable.

(NOTE: Ragistered Agent signature raquired whan reinstating) DATE

FILE NOWI!l FEE IS $150.00
. Due by September 7, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

1

TILE D

NAME CARNES, DOUGLAS W

STREET ADDRESS | 725 RANCH ROAD

CITY-ST-ZP TARPON SPRINGS, FL 34689

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

DO NOT WRITE

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
g accurate and Ihat my signature shall have the same legal effect as if mada under oath: that | am an officer or director

indicated on his report or supplemental report is trug.an
of the corporation or the receiver or frustee empowafad 1y execyta thi
changed, or on an attachment with an address, with all other ke emp

SIGNATURE:

pog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
rad.

glatles  707-€17-189¢

SIGNATURE AND TYPED OR PRIRYES N

L
ME Y SIGRING\OFFICER OR DIRECTOR

Date Daytime Phone #




