) FILED
A PO ANNUAL REPORT TN Jan 23, 2004 8:00 am

| DOCUMENT # P97000010830 Secretary of State
1. Entity Name BrR e e
PREMIER SYSTEM SOLUTIONS, INC. 01-23-2004 90019 008 **1 38.75
Principal Place of Business Mailing Address
36401 US 19N 4679 TAMWORTH DRIVE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34685
e T RIS TSR
Suite, Apt. #,ete. Suile, Apt. , etc. 01132004  Cng-P CR2E034 (10/03)
City & State City & State 4, FEI Number | |Applied For
£9-3423483 7" | Tl Appicabic
Zp Country Zp Country 5. Certificate of Status Deﬁé&d S@ Eg-gfqgf:}i”a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of Ngw Reglstered Agent }
Nana - === - -
MICHAELS, THOMAS ©
1370 PINEHURST ROAD Street Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL. 34698 .
City FL I Zip Code

. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

"SIGNATURE L T
. Siqnalura‘ typad or printad nams of ragistarad agent and title if applicable.” {NOTE. F!anisluro_d Agent signature luuuwrutj.i whan rainstating) A ) DATE .
: , P I - o o v 3
' . " FILENGWII FEES 3150 00 8. Election Campaign Financing a $5.00 may Be’ ‘ ST
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Conlribution, : Added to Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD . [ Detete MLE [,/P )ﬂfcnangg [ Additian
NAME FIERBAUGH, NCRMAN R NAME
STREET ADDRESS | 4679 TAMWORTH DRIVE STREET ADDRESS
omv-st-if | PALM HARBOR, FL 34685 airy-571-2p
TIMLE VPTD - O delete TITLE /Of J“p Y{;hange ([ Addition
NAME STOCKWELL, ROBERT S NAME
STREETADDAESS | 1235.LAGOON.RD e STREET ADDRESS
N i UiY-5i-2P | TARPON SPRINGS, FL ;34669 i LI LS -
TiTLE VPOP O Delete TME IR ST [ Change [ Addition
WME_ | KNOWLES, DONALD—r s i —_— —— T, I -
- = 7| sTReeT ADURESS | 3908 ERNE ST, ’ - ‘?k««%\___\_*____ STREET ADDRESS e ey e _,_.__./..""‘._"‘-_:-_E__ -
CITY-5T-2iP PALM HARBOR, FL 34683 CITY-57-2Ip
5 TE - e 3 Delste wme MU 7 [l change [ Addition
N S TR TR AT NAME : -
STREET ADDRESS o STREET ADDRESS
CITY-S1- 27 ¥ onY-sT-zp
TLE . O pelete TME I Change [T Addition
HAME H HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F . CITY-S1-2IP
_TITLE . X 3 perete TITLE e [ Change .. 2] Addition
HAME - G L NAME . ' =R 3
STREET ADORESS - ‘ . ‘ : o STREET ADDRESS )
- Cy-ST-21p : VI P - CTY-ST-2P ST

that the information supptied with this filin 3 d
“indicated on thig report or supplemantal report is irue an

of the corporaliod or the receiver ordrustes empowerad

' 7. changed, or on ar\gttachment wit) ass, with all &th
P

SIGNATURE:

/\ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cata Daytime Phona #

s not qualify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
n L my signature.shall have the same legal effect as if made under cath; that | am an officer or director -
ort as require,

Sy Chapter 607, Florida Siatutes; and thal my name appears In Blogck 10 or Block 11 if




