2004

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # v3s5698

1. Entity Name

PREMIER BUSINESS SYSTEMS, INC.

Secretary of State

02-12-2004 90003 019 ***150.00

Mailing Address
P O BOX 17425

Principal Place of Business
4209 114TH TERR N

TIVIUS0L

MATTISON. PAUL F.
11393 HARBORSIDE DR.
LARGO FL 34643

CLEARWATER FL 33762 RS . CLEARWATER FL 33762 .
us ) i us - : T
Aty Busmess“i’\. > Mg et H"” || “ Hl |M| ‘lm " " Im " "n Iil”ll' ” |||l
Froy /19D TEreN 0. My /7438
Suite, Apt. #, etc. Suite, Apt. #, eic. - MOORE CR2E034 1 1/03)
Cily & State City & State 4. FEI Number Applied For
/60—/" Itenla s f [ L= ‘Lf-a/o—b‘—*-«/ 59-3126522 Not Applicable
Zip Country Zip Gauntry i i $8.75 additional
3_? 76 L o § A FZ_ SA 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
et e JoName, . o e e e et = —_—— = - I -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Signatura. typed or prinfed ngme of registered agent and titke ¥ apphcable,

(NQTE: Registerad Ageni signature requited when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [T nefete TmE O change [ Addition

NAME MATTISON, PAUL F. NAME

STREET ADORESS | 11393 HARBORSIDE DR. STREET ADDRESS

CITY-ST-2P LARGO FL CITY-ST- 7P

TINE D ‘ 1 Detete TITLE [] Change 7] Addition

NME  |MATTISON, CYNTHIA C. NAME

STREET ADDRESS | 11383 HARBORSIDE DR. STREET ADDRESS

CITY-S7-7P LARGO FL CITY-ST-2IF

TINE O pelele TE [ Change 7 Addition
- NAME - - . I .- .- NAME" = —— - e o= s a .

STREET ADDAESS STREET ADDRESS

CITY-SF-2iP GiTY-51- 2P

TILE - . 7 Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2P

TITLE 7 Delete TIRLE [ Change  {J Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 7P CITY-ST-2F

TMLE 3 pelete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-§1-7P § omv-sr-ze

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statites; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/Dam—-/ /:./)"\fn%_fz-—

Z-0b6-aYy 2 7-57e Y Soo

HGNATUHE/AU% TYPED OR PEIWE OF SIGNING CFFICER OR DIRECTOR

Date Dayiime Prone #



