2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # P99000003408

1. Entity Narme
PREMIUM RESOURCE MANAGEMENT, INC.

— At R i)

Feb 09, 2005 08:00 AM
Secretary of State

Mailing Addrass

627 FONTANA LN
BRADENTON, FL 34209

Principal Place of Business

627 FONTANA LN
BRADENTON, FL 34209

DO NOT WRITE IN THIS SPACE

0 0 A

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0383565 Not Applicabli
i . $8.75 Additiona
8. Certificate of Status Dasired [} Fee Required

9.7 N'_ggng and Addmus,otm}runt_ne_gl_smred Agent T P

MANNING, MICHAEL
627 FONTANA LN
BRADENTON, FL 34209

DO NOT WRITE
IN THIS SPACE

8. The above named emity submits this statement far the purpose of changing its registered office or reglstered agent, or both, In the State of Florida | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of ragistéred agent and litle If applicable.
i e amim =

(NOTE: Ragistered Agent signanura required when rolngtating}

L

9. Elgction Campaign Financing

FILE HOWn! FEE 18 $150.09 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

FEICERS AND DIRECTORS ..

e i

10.

33

MANNING, MICHAEL

627 FONTANA LANE
BRADENTON, Fl. 34208

THLE

NAME

STREET ADORESS
Crey-st-ap

e

TME

NAME

STREEY ADDRESS
CITY-5T-20P

TME

NAME

STRLET ADDRESS
CITY-ST-2f

e
NAME
$TREET ADDRESS
oY -5T-2P o _ o,

me
NAME )
STREET ADDRESS .
CITY-§1-2 o

TIE

NAME

STRELT AQDRESS
CITY-ST-2P

— T St e mrre g ) s

UOnnoRR1141
02/03/05-80021-003 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hershy certify that the information supplied with this fili
indicated on tg

changed, or on an Il other like ampowaearad.

SIGNATURE: wnd

ng doss not qualify for the exemption stated in Section 119.0?& C "
is report or supplemental report is true and accurate and that my signaturs shall bave the same legal effact as if made undes cath, that § am an officer or director
of the corporation or the raceiver or trustee empowered 1o executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3)(i), Florida Statutes. | further certify that the infarmation

)]

-
RGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR

PRSI

Daytime Phone %

| Q}Z‘/ f/ ZeoS_ 5522%7,5

—



