FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000097373 01-07-2005 90020 017 ***150.00
1. Enlity Name
PREMIER MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
4407 VINELAND ROAD 4407 VINELAND ROAD 5 0 ﬂ 0 0 68 4
SUFTE A-9 SUITE A-9
ORLANDO, FL 32811  US ORLANDO, FL 32811 US
s e DR
Suite, Apl. #, eic. Suite, Apl. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3477864 Not Applicable
T | — v e e e S e — U - - - —— —— — e i —rm— Ny 4 Oy - =
-rodp —Couniry p Couriey 5. Certificate of Status Desired O ?8'75 Additional
aa Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARBY, PETER M
4401 VINELAND RD. Street Address (P.O. Box Number is Not Acceptable)
SUITE A-9

ORLANDO, FL 32811

City FL | Zip Code

8. The above named entily submils this siatement for the purpese of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sagralure, typed o prnted nome of regstered agent and Lile it applicabie. (NOTE: Registered Agen! signalure 1equired when einstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS ANDC DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HITLE PT 1 delete - TITLE [ change  [J Additicn
HAME DARBY, PETER M MAME
STREET ADDRESS | 4528 SUMMERGROVE AVE STREET ADDRESS
CHTY-5T-21P QORLANDOQ, FL 32812 CITY-ST-2IP
TITLE VPS O pekele TITLE VPS hange [ Addition
NAME WARREN, KENNETH L NAME Warren, Kenneth L.
SIAEET ADDRESS | 1300 GOLF POINT LOCP . STREETADCRESS | 4401 Vineland Rd, Suite A-9
CITY-ST-ZIP APQPKA, FI. 32712 CITY-S1-2IP Orlando FL 32811
me R ETT Y K [ Change [ Addion
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WLE 7 Detete TITLE O change [ Andition
HNAME . NAME
STREET ACORESS STREET ADDRESS
CITY-8T-21P CiTY-S7-21P
TILE O Delete TILE . [ change [ Addilion
NAME NAME
STREET ADDRESS . STREES ADDRESS
CIFY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of \he corporation or the receiver or trustee empowered 10 execute (his repor as required by Chapter 607, Florida Slatutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %)/,O“z/ﬁ') fzzen ph, Darby /=3-05 w2.-370.4400

SIGNATURE AND TYPED OR meumc OFFICER OR DIRECTOR Date Daytme Phone #




