2004 FOR PROFIT CORPORATION

ANNUAL REPORT Apr 30 F21016ED08 00 AM
pr :
P&? N?mmgm P96000084900 Secnzetary of State

PREMIER COMMUNITY BANK

Mailing Addrass

180 POINTE LOOP DR,
VENICE, FL 34284 US

Principal Place of Business

160 POINTE LOOP DR
VENICE, FL 34284 US

DO NOT WRITE IN THIS SPACE

AT

T AR G

04282004 NoChgP  CR2EN34{10/03)

4, FEf Number Applied Fo
B65-DBEB7 62 Not Applic

5. Certficale of Status Desied. [ $0-7 Additional

Fes Rogquired

6. Name and Address of 6umnt HRegistered Agent

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits tis statement for tﬁé ourpose of changing its registerad o?ﬂc;a or registered agent, or both, in the State of Florida. | am familiar with, and ace

the obligations of registered agant.

SIGNATURE - =
Signaturs, typed of prirted name of registered agent and Gte i anpicakle. {NOIE_ Esgistersd Agant gig quirad when al DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Teust Fund Contrioution, Added o Feos
10. OFFICERS AND DIRECTORS 1 4
TIFLE b
NAME BACON, WILLIAM i fo:ﬁ}x;:i 3 :;3

STREET ADDRESS | 23495 WESTCHESTER BLVD.

&n-§1-2¢ | PORT CHARLOTTE, FL 33930
TITLE D !
N BALDWIN, JON BRADFORD

STRLETADDAESS | 1603 GASPER DR S

GITe-5T- 209 BOCA GRANDE, FL 33921
HILE D
NAME DIGNAM, DAVID M

SPREET ADDAESS | 5150 THE POINT DRIVE

ULIZNEAS A4 .
G e R0 008 150. 06

DO NOT WRITE . _

CifY-S1-2IF ENGLEWGCOD, FL 34223 ~

HILE DP

NAME KUHLMAN, JAMES F lN THIS SPACE
STREETADDAESS | 1440 MACKINTOSH BLVD.

CIFY-S7-2P MNOKOMIS, FL 34275 B

TEE D

NAME HUNTER, THOMAS B

STREET ADDRESS | 1624 JEAN LA FITTE 1

or-s-2p | BOCA GRANDE, FL 33921 - L _
TLE D

HAME PICKHARDT, GECRGE D

SYREETADGRESS | TSON RIWER RD

CiTY-ST-7P VENICE, FL 34263 l

——— e R

12. | hereby certify that the information sugcFad with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify that the infcrmatic
indicated on this report or supplerental report is frue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer of direc
of the corporation or the receiver o trustee empowerad 1o exccute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 1

changad, or on an aitachment with an address, with all other ke empowarad.

SIGNATURE: ; . SvP/eFa

SIGNATURE AND TYPED OR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR

st L Aol 4-29.64 1 4234400

Caytime Phons &



