2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P99000049191

1. Entity Name

PREMIER PERSONNEL, ING.

Secretary of State

Principal Place of Business

12995 5 CLEVELAND AVE PBS 1
FORT MYERS, FL 33907

Mailing Address

12995 S CLEVELAND AVE PBS 1
FORT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

AT

01202004 Ne Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0830840 Not Apslicable

) ) $8.75 Additional
5. Certficate of Status Desirag O Fee Required

6. Name and Address of Current Registeted Agent

LORI LANE
12995 5. CLEVELAND AVE. PBSI
FORT MYERS, FL 333907

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tus 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 obhgations of registerad agent.

BIGHMATURE

Signaly's typed or pniteq name of regisiered agent and Ile if applicab @

(NOTE Regislarad Agent sighalute requred wher reinstalirg) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fea will be $550.00 Teust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS |

TITLE P

NAME LANE, LORI A

STREET ADDRESS | 12995 S CLEVELAND AVE FPBS1
ciTy-sr-2IP FORT MYERS, FL 33907

TITLE

NAME

STREET AODRESS
£y -51-2

TLE

NAME

SIREFT ADDRESS
CiTY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIRE

NAME

STREET ADDRESS
CrY.s7-2IF

TITLE

NAME

STREET ADDRESS
CilY-ST-ZiP

o anena7ey
M0 -B0105-010 150,00

g

DO NOT WRITE
IN THIS SPACE

12, i nereby centity that the informatian supphed with this tiling does not qualily for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further cartify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my s-gnature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fionda Statutes; and that my narme appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: G ro P

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR

-2 {

Date Dayurme Phane ¥




