2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 17,2004 8:00 am

DOCUMENT # P98000097771 Secretary of State
1. Entity N
i Teme 02-17-2004 90046 014 ***150.00
PREMIER HOMES OF SOUTHWEST FLORIDA, INC.
Principa! Place of Business Mailing Address
5130 EISENHOWER BLYD 5130 EISENHOWER BLVD VaweT -
SUITE 280 SUITE 280 : .
TAMPA FL 33634 TAMPA FL 33634 :
5110 £/ senhowres BV
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
% LA "EE./ LG o ¢ )
ity & State City & State 4. FEI Number Applied For
OO SV_:( . ) 59-3543245 Net Applicable
Zg 3 Tl 4_ CO“E:(LV Sﬂ Zip Couniry 5. Certificate of Status Desired O ?g'ggﬁgggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et T e + g er L o . . . Name . R, .
gw’_lTTi-kL?.Og:}I(-I?rF?AIL Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i apphcable, (NOTE: Registered Ageni signature regurad when reinsiaring) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ' - OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 7 pelete TITLE [3 Change  [J Addition
NAME SMITH, RONALD G NAME
STREET ADDRESS | 312 TALL OAK TRAIL STREET ADDRESS
CHTY-ST-2IP TARPON SPRINGS FL 34683 CITY-SY- 2P
TITLE Vo O pDetete TLE [J Change [ Addition
NAME SMITH, MARCUS G NAME
STREET ADDRESS | 12806 TAR FLOWER DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TLE O pelete TILE (3 change [ Addition
NAME- — — T ome = - - - B - - LI R ——— _NAME ——— - - - - —— — o -z . - . e o - -
STREET AODRESS STREET ADDRESS
CITY-SF-2IP : CITY-ST-21P
TIME O Delete TITLE [ change [ Addition
KAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP
Tme [ Detete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TiNE 3 oelete TME [ change 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF ' CITY-51-21P

12. | hereby certify that the informatio™gugplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplerma¥a
of the corporation or the geegjver g Rge empowered to execule this reparl as required by Chapter 607, Florida Statiges; and that my nampe appears in Block 10 or Block 11 i
changed, or on an attachmghtyi /c'f gress, with all other like empowered. Z
SIGNATURE: - k “Duef, WAt YT 4[ 834875091
AND TY o’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date / 7 Daytime Prane 4




