2005 FOR PROFI!IT CORPORATION
> ANNUAL REPORT (AR) - FILED

DOCUMENT # 487024 Feb 04, 2005 08:00 AM
1+ Entiy ame Secretary of State
ZACUR & GRAHAM, P.A.
Principal Place of Business Mailing Addrass
5200 CENTRAL AVE. 5200 CENTRAL AVE,
ST. PETERSBURG FL. 33707-1834 ST. PETERSBURG FL 33707-1834
e r MO REAEN RGN
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/04)
| ciyasae ) City & § s, e iApoliedF
ity & State ity & State 4. FEI Number 59-1628312 f[ EN‘:J:’AnnI:[f"
Zip Country Zip Country 5. Certificate of Stalus Desired O Eege -H,?qﬁggj“""a'
6. Name and Address of CuménTR?gEtEéd Agent 7. Name and Address of New Ragistared Agent )
Name
g%HégﬂFgE i\?E. | Skeet Address (P.EBo;c Number is NotAccepraH;} N S
ST. PETERSBURG FL 33707
EE FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accer
the obligations of registered agent.

SIGNATURE
Sgreture, ypad of printed name o registered agent and titte  appficabls [NOTE Regy G figen! sig qurad when labng) . DATE
. " L .
At Flnl{'lE N_!O‘gjé; li:EEVt?ﬂsésosggo 0{3 : 9. Election Campaign Financing $5.00 May =
er May ee esllu Trust Fund Contribution. [ Added to Fees

Make Check Payahie 1o Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
ME PTD L Delete WILE i KRG 434 [Jcnange [ Aditun
NAE ZACUR, RICHARD A MAME i E!E‘ i Jg: HUUQ FAT AR TRTITY
SURELT ADDRESS | 5200 CENTRAL AVE STREET ADDRESS hl ! - "
- Giy-ST-7@ ST. PETERSBURG FL Qry-sT-21p
e VPSD T Delets TILE Change [ A
HAME GRAHAM, PETER D NAME
STREFT ADORTSS | 5200 CENTRAL AVE. SIREFT ADDAFSS
ciry st g ST. PETERSBURG FL CiY-S1- 7P
TILE sD [ Delete TIE [ change  [J Aniic
NEME GRAHAM, PETER D. NAME _
SIREET ADORCSS | 5200 CENTRAL AVE. STAEET ADDRESS
cuy- SI e ST. PETERSBURG FL CiY- 50 ?lP
HiLE O pejete e [J Changs [ Adaita
NAME NAME
SURECT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST 7P
e 1 Detete e [ Ghange  [J A
NAME NAME
SVRLET ADDRESS STREETADDRESS
cIiy-ST.up CHY-ST-7P
HLE O gelete WIF Clchange  [J At
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
Gy -Si-7p CIY-51- 2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental repart is true an accurate and thaproy signature shall have the same legal effect as if made under cath, that | am an officer or direciu
of the corperation or the receiver ar trustee empowerad to e i
changed, or on an attachment ddress, with all o

SIGNATURE:

s required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 114

Eee@ Loanam f/zg/ S 129-328-#500

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Daytme Phana ¥




