FILED

Apr 26, 2005 8:00 am
2005 FOR PR LT GQRRaRATION ccretary of State

KT EET]
DOCUMENT # P97000101833 04-26-2005 90152 041 150.00
t. Entity Name
PREMISE, INC.
'l.yi-; oy -':"’;;
Principal Place of Business Mailing Address
4902 CREEKSIDE DR 4902 CREEKSIDE DR
SIED STED
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US
kT R A R A
4904 Creckside Deiye [4%04 és@eenude Deiwe
Suite, Apt. #, etc. Suite, Apl. #, etc. 03232005 Chg-P CR2E034 (10/03)
ity & State City & Stale 4, FEI Number Apptied For
di eawarer., FL | Qlearwarse , FL 59-3481607 Not Appicable
%3‘7 éo Couniry (JS §p3 ;7 6 o Country US 5. Certificate of Status Desired a ?ese.gfqa‘::;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWELS, ROBERT G
4502 CREEKSIDE DR Sireet Address (P.C. Box Number is Nat Acceptable)
SUITED
ORLANDO, FL 32807 4904 Ceeceusde Drwe
Ci -
Y Qlear usrer. FL | 4%%60

8. The above named entity subrmpil
the obligatings of regj
9 '/

e-ofghiefiging its registered office or registered agent, ot bath. in the State of Florida. | am familiar with, and accept

Robeat Nowels 4/25/05

SIGNATURE & A
Horanss, yped o ponted name of registered dent and tle | applicable. (NOTE: Refustered Agent SIgnature fecLived when renstenng) *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 Coniribution. [ Added to Fees
10. OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
niLe DPT 3 peolete THLE 8 Crange  [C] Addition
NAME NOWELS, ROBERT G NAME — 'DR —
STREET AUDRESS | 4902 CREEKSIDE DR., SUITE D smeevooness | G0 CRreEEls 1DE o<
crv-s1-z¢ | CLEARWATER, FL 33762 CiTy-s1-2° ClegowsTeEr , FL 3376 °
TILE Dvs {3 Detete TIRE B crange [ Addition
NAME JANOWIAK, JACQUELINE L HAME _
STREET ADDRESS | 4902 CREEKSIDE DR., SUITE D smerooness | 4o CREEXS DE DRveE
crv-s-zp | CLEARWATER, FL 33762 or-sp | Qlegpwster . L 33760
WILE 3 Delete TITLE [ change [} Addltion
RAME NAME
STREELADDIESS - STREET ADDRESS
CiTY-Si-2P I CY-§1-2P
TLE 7 Delete TLE {J Change [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TILE {7 pelete TILE [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P Y- 5129
NME D Delele TITLE D Change E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CrY-§1-2P

12. | hereby certify that the informalion supplied with this filing does not quafify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify thai the information
indicaied on this ieport or supplemenial report is ttue and accuralg.and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of tuslge empowered (o exeguld this reporl as 1equired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wi dress, wi e empowered.

SIGNATURE: - Robeet Nowels 4_{25/05 727-540 .9252

-
E AND TYPED OR PRINTEITHANE OF SINING OFFICER OR JIRECTOR ate Dayume Phone #

< GNA




