2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 18, 2004 8:00 am

DOCUMENT # P99000101088

1. Entity.Name

PREMIUM PROCESSORS, INC.

Secretary of State

02-18-2004 90019 001 ***150.00

Principal Place of Business

5207 ST. PAUL ST.
TAMPA FL 33619

Mailing Address

PO BOX 5327
TAMPA FL 33675

2. Principal Flace of Business 3. Maiiing Address

I

I

Il

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEl Number Appiied For
59-3609016 ./ Not Applicable
Zip Country ap Couniry 5. Cerificate of Status Desired | $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et P e SR & o T e i - . Name

HOLMES, JOHN
3910 DREXEL AVE
TAMPA FL 33611

HOIMZS

TJoHN "7

Stree(?ﬂdress (P.Q. Box Number is Not Accep[able)
28

ST. Paul ST,

City

Tampea

FL

2o,

8. The above named entity submits this statement for the p
the abdigations of registered agent.

se of changing its registerad office or regislerea agent, of both, in the State of Florida. + am familiar with, and accept

SIGNATURE & 2% O ém AS /30 /oy
Signatura, typed or printed name of registered agent and utia f appncaﬁ’.{ {NOTE: Registered Agenl signature requiced when reinstaling) DATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

10. OFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D 1 Darete ‘ TMLE Of Change 2 Addition

NAME HOLMES, JOHN NAME

STREET ADDRESS | 3810 DREXEL AVE STREET ADDRESS Sae7 ST. Padl sT.

CITY-ST-2IP TAMPA FL 33611 CITY-ST- 2P ‘7am_pa , FL 33461 q

TiLE DT 1 petete TINLE [J Change [ Addilion

NAME TSUI-KUEN, H WU NAME

STREET ADDRESS (2102 CLIMBING VY DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33618 CITY-ST- 2P

THLE 3 pelele TITLE [ Change  [J Addition
< NAME —— e ——en e e RNANE R R e T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE [ Delete TIIE [1 Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TMLE [ pelete TLE [ charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with an ith

other like empoyered

7 %/amzud

execute this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Biock 11

/30 Jorg S13- 4289988

SIGNATURE': SKQND TYPED OR PRINTED

E OF SIGNING OFFICER DR DIRECTOR

Date Dayume Phone #




