2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000066312

1. Entity Name

PROFIT FROM PR, INC.

Principal Place of Business

2918 FALLING TREE CIRCLE
ORLANDO, FL 32837

Mailing Address

2918 FALLING TREE CIRCLE
ORLANDO, FL 32837

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90387 004 ***150.00

R AR

B*bt-m\au.s

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & Slate Cily & State 4. FEI Number Applied For
59-3729868 Not Applicable
Zp | - Goumy zp Country 5. Certiicate of Status Desied [ $8-7D Additional
i Fee Required
~— — -B.-Name and Addrese of Current Ragistered Agent _ . _______ . |. — 7. Name and Address of New Registered Agent
Th Name

Luecians

LUCINAL, DOUGLAS |

2918 FALLING TREE CIRCLE

Streel Address (.0, Box Number is Not Acceptable)

ORLANDO, FL 32837

Yree Cir

e

2918 ﬁll.*n3
oy Ol"\o-.-\Ao

FL | %5537

H the obligations of registered agent. ‘

siGﬁATuHF _ %«/\ng\

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or Bﬁad nam3¥ tegisterad agert and litie if apphcabie. {NOQTE: Registerad

Agent signatura required when renstating)

. \lrlﬂ

FILE NOWT!! FEE'IS $150.00

After May 1, 2004 Feo' will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete THLE [ Change [ Addition
NAME LUCIANI, DOUGLAS NAME
STREET ADDRESS | 2818 FALLING TREE CIRCLE STREET ADDRESS
LTY-ST- 7P ORLANDO, FL 32837 CITY-ST-2IP
TinE O Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelere TE [ Change  [] Addition
NAME NAME
~ STREET ADDRESS |~ ~ e e e - M- STREET ADDRESS - - —
CITY-ST-21P CITY-ST-20P
TINE 1 Delatz TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2Ip
Tme O Delete TILE O charge [ Addition
e o NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T1-217

indicated on this report or supplementat report is true an

* changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby ceniig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Zertify that the infermation
i accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

q\‘r‘o

4o1-850-50%

SIGNATURE ANS TYPED OR-PRINTED NA

SIGMING OFFICER OR DIRECTOR

Dater

Daytime Phone #




