.2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOGUMENT # P99000046337 ecretary of State
1. Entity Name
04-08-2004 90251 001 ***317.50
PREMIER BUILDING MAINTENANCE, INC.
Principal Place of Busingss Mailing Address
1640 WICHITA BLVD. S.E. PO BOX 100825
PALM BAY FL 32909 PALM BAY FL 32910-0825 6 6 q 1 ] 5 1 1
Suite, Apl. #, eic. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE Number Applied For
. : 59-3576146 Not Applicable
Zp Sountry dp Couniry 5. Certificate of Status Desired = geae'ggqlﬁfc"“ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
pe— LR~ i B — e = = - P N o L fy»:a:«nl.e_:-.r e L e i TR BT G ekl o e - b ik o Bl T T it LTl i -
?é‘?é{EVTCrH?TEEgE\‘?S S.E Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City - FL | Zip Cade

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

‘SIGNATURE

N _$<gnature. typed or printed name of registered agen: and litis it apphcable. (NGTE: Registerea Agent signaiure required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (] Added 10 Fees
QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TILE [ Change [ Addition

NAME . RASKETT, DEBQRAH  .° . NAME

STREET ADDRESS | 1640 WICHITA BLVD. S‘E STREET ABDRESS

orY-sT-ZP [PALM BAY FL 32909 CITY-57- 2P

TLE - O petete TILE [ Change [ Acdition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-2IP o CITY-ST-ZIP

TLE O Delete TILE [F Change [ Addition
- NAME -~ - r —_— —— - . - - —_— - - - MAME - - . - - - - - - LA - .

STREET ADBRESS STREET ADDRESS

CITy-ST-zP CITY-ST-2IP

TITLE T belete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ Delets TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP )

TITLE [ Delete TITLE [C change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atachment with an address, with all other like empowered.

GO~ 72K -

SIGNATURE: P -l r2 S5

Date [4 Daytune Phane #




