2004 FOR Pl-"{OFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # P96000101159 Feb 19, 2004 03:00 AM
1. Entty Narme Secretary of State
JOHNSON-PREWITT & ASSOCIATES, INC.
Principal Place of BL}SIHESS- T Ma;iling Address o :
850 WEST VENTURA AVENUE ) P.O. BOX 1029 ’
CLEWISTON FL 33440 SIS_EWISTON FL 33440
T [ IERAEE ARG GRARE
Suite, Apt, #. et N Suite, ADL &, €iG. " MOCRE CR2E034 (11/03) :
City & State ‘ - "City & Stale — 4. FE Number ‘ Applied For
. 65_071 3092 Not Applicable
2 Country 29 Country 5. Certihcate of Status Desired O ?eség?ql":fgéﬂ““aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiétéred Agent . L
Name
gES%é;?%ﬁ&?U%i&VENUE Street Address (P O, Box Number 1s Not Acceptahle)
CLEWISTON FL 33440
City FL Zip Code

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

SIGNATURE —_ = i : -
Signature. lypes of prrled rame of regrslared agond and tithe § apphoable (NCTE Regisiared Agent Signature reduil 80 wnen reinstanng) DATE
FILE NOW!Y FEE IS $150.00 . . . .
; 8. Elect Fi
After May 1, 2004 Fee will be $550.00 Fogton Combagn Foancing 1 $5.00 May 8o
Make Check Payable {o Florida Department of State | '
10, 3 T OFFICERS AND DIRECTORS i EER , ADDITIONS/CHAMGES TO OFFICERS AND CIRECTORS IN 11
TITLE CPST [ Detete THE Cdchange [0 Addinon
NAE PERRY, THOMAS C JR NANE HONBNONaESE29
STREET ADDRESS | 850 WEST VENTURA AVENUE STREET ADDRESS G219/ 04-80024-005 150,00
oy -st-zp  [CLEWISTON FL 33440 L CITY-$1- 2P ) ) .-
TITLE v 1 Delete T [J Change  [ZJ Addition
NAME TULLOS, RC NAME
SIREET ADDRESS ; 850 WEST VENTURA AVENUE STREET ADDRESS
crv-st-27 | CLEWISTON FL 33440 ) CiTy-31-2F B ) -
TE v ] pelete THLE [J Change [ Addition
NAME BENAVIDES, ARMANDO L - MAME
STREET ADDRESS | 850 WEST VENTURA AVENUE STREET ADDRESS
CTY-5T-2F  [CLEWISTON FL 33440 o CITY-ST-2P ) 7 ) o
TITLE O detzle TLE [J Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-St-ZP B CiFY-5T-21P _ o
THLE T pelete TALE [ Change ] Addition
NAML MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o CITY-S1-21P o o
TITLE 71 oelete TIME [ Change ] Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7 o CITY-S1-20P

12. | hereby certify that the information supplied with this filing does nat qualily far the exemption stated in Section 113.07(3)(1}, Fidrida Statutes. | further certify that tne irformalian
incrcated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath, that | am an officer ar director
of the corporaiion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
charged, or on an attachment with an address, with ar like empowered.

S P T
SI G NATU R E : SQQ%D OoR PR!WE‘:N—:‘?%FFICER OR DIHECTOR - a - E{e& - b '?L 5‘(0037" ngm QM

— N




