2004 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # sog429

1.. Entity Name

PREMIER MARKETING CORPORATION

Principal Place of Business

13821 PLUMOSA AVE
GgDSON FL 34667 -

Mailing Address

13821 PLUMQSA AVE
ULSJDSON FL 34867

2. Principat Place of Business

3. Mailing Address,

Deasleg of

Cel

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90028 Q17 ***158.75

il

l

|

A0

53833 Dask. ¢t 5833

Suite, Apt. #, etc. UAJ";’-T | Suite, Apt. #, etc. ] - s I MOORE CR2E034 (11/03)

ity & State R City & Sk . 4. FEI Number Applied For
Poyf,i‘ e Lo , FC Pl /{fc./ €y 58-3038015 Not Appiicable
Zip3 ‘/6(98 . Coﬁer:sg P ﬁybéc? Couygﬁa 5. Certificate of Status Desired 'ﬁ gi'g;‘sqt‘:?e‘gﬁo"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

D : o
136 COURT
BAYO FL 34667

Streat Address (P.0. Box Number is Not Acceptable)

T Deiy B LD oru farg -

88 Whisterdy (e TL

Cityp@,{w )09’\;/ ZI%? FL

Zip Code
3

£ EeSH

8. The above named erjity, submits Jhis s
the obligations of :
SIGNATURE

ent for the purpose of changing its regisiered office or registered agent, or both, in e State of Florida. | am familiar with, and accept

i lre——

y20- K

Signature. typed or printed name of registerad agent and litle if applicabla.

{NOTE: Hagislered Agenl signaturs requrred when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVT [ petete TILE ﬁ‘Change [ Addition
NAME DOWNING, DON R. NAME -

STREET ADDRESS | 13821 PLUMOSA AVE smeeramomess | 8 0 2 | w Lufé ! . Oaks YA~ _
ory-st-zp - [HUDSON FL 34667 CITY-ST-7P e Perd % . gL 2L j(
TILE 3 cetete TLE 4 [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 28 CIFY-ST-2IP

TMLE [ Delete TME [ change [ Addition
CMAME = - e e - - - P - (R YEY S - - - - — e " vt ——
STREET ADDRESS STREET ADDRESS

CTy-§t-7I CITY-ST- 2P

THLE O pelete TIME [ Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-ST-7IP

TILE ] Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE O ceete TE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-ST- 2P

changed, or on an atlacWh an addre
SIGNATURE: uz

of the corporation or the receiver of trustee emp;

h all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

/-2 0. Owr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #




