2004 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR}

Mar 08,

RECEWED JaN 2 § %j_[LED
2 Secretary of State

DOCUMENT # 644657

1. Entily Name

SEMINOLE MACHINE & WELDING, INC.

004 08:00 AM

Frincipal Place of Business

9380 ULMERTON RD
I{;;\;RGO FL 34641

Mailing Address

9380 ULMERTON RD

LARGO FL 34641
Us

2. Principai Place of Business

"1 3. Mailing Address

I

Il

l

U

Suite, Apt. #, efc. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State T Cwy & State 4. FZ! Nurrger “Tapphed For
59-1963965 Not Applicable
Zp Country Ze Country 5. Certfficate of Status Desired | ?ese.gfqu??:;mnal
§. Name and Address of Current Registerad Agent 7. Name and Address ot Mew Registered Agent -
Name
gsnéiaES{_g é‘;‘g%&dﬁo Sweet Address (P.0. Bax Number Is Not Acceptable) .
LARGO FL 33711
Cry FL | Zip Code

8. The above named entity submits this statement fdr ihe bﬁrmse of changing s registered office of registersd agent, or both, in the State of Flonda. | am familiar with, and accept

the abligabions of cegistered agent.

SIGNATURE . -l

Sgnars, typed or printed name of ragistered agont and tite f apohcable,

(NOTE Remislered Agent signature raquired when renslaling)

DATE

FILE NOW!!! FEE 18 $150.00
Alter May 1, 2004 Fee will be $550.00 .
Make Check Payabile to Florida Department of State

Trust Fund Contribution.

2. Ejection Campaign Financing

$5.00 mayBa
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
fijiH P 3 petete e  Change 73 Aocition
HAME MILLER, DAWN M HANE HOR00O00E0559

STREET ADDALSS | G380 ULMERTON RD STREET ADORESS 03/08/04-80125-018 150.0¢0

Ciry.S1-21p LARGO FL __ | Gm-sTzp

fIILE VP O melete TALE [1Change [T Addition
NAME MILLER, DEAN NANE

STREET ADORESS | 9380 ULMERTON RD STREET ADDRESS

GTr-ST-7P  |LARGO FL . CTy-S1-2P e e
e TS ] petete TILE [Jchange  [C] Addilion
RAME MILLER, DIAN M HAME

STAEETADDRESS | Q380 ULMERTON RD STREET ADDRESS

o5 1LARGO FL CITY-51-2P

§TLE 3 betete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-s7-2P CHY-ST- 2P

TITLE 3 Delele TIILE [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ABDIRESS

CiTY-S§T- 2P CIrY-51- 2P )
TILE [0 pagte THLE I Change [ Addition
NAKIE NAME

STREET ADDIRESS SIREFT ADORESS

CiTY-§T- 2P ~ Iy -ST-21P

12. | hereby certify that the informatian s ppﬁed ith this filing does nol qualify for the exemption stated in Section 1 19.07%3){[). Flarida Staustes. | further certily that the information
isttrue and acocurate and that my signature shali have the same legal e
ta execute this repart as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11

incicated on this repon o supplemental rep
of the corporanan or the recelver or fuste
changed, or on an attachment with gn adgr

SIGNATURE:

! other ke ernpowered.

ect as if made under cath, that | am an officer or director _

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

GRS S RO

Daviune Phone #



