2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2004 8:00 am

DOCUMENT # P99000621215 Secretary of State
1. Entity Name ok ke
TRUPINE PROFILES, INC. 03-09-2004 90060 041 150.00
Principal Place of Business . Mailing Address
17091 ALICO CENTER ROAD 17091 ALICO CENTER ROAD JQUIBUBU
FT. MYERS, FL 33912 FT. MYERS, FL 33912 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Apphied For
65-0815552 Not Applicable
Zip Country Zip Country " 5 $8_75 Additional
i 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Nameﬁ .y
ROW, PAULL ) - ) B ) S : dc ‘Z"P'.O. B —ID‘!IEI‘:\-A’LJ -sbbg}rL -2 - — —
3501 DEL PRADO BOULEVARD e A SN e
SUITE 205 f‘ﬂ’o I‘ z&l"\ ACH W e A Ed(‘
CAPE CORAL, FL 33904-7211
Cily ) Zip Coge
b Mg exs FL | *9%a 5
8. The above named entity submits this statement for the purpase of changing its registered office or registered agerh, or both. in the Stale of Florida. | am familiatr with, and accept
the obligajjons of registered agent.
SIGNATURE . A(DE.: ‘ \4 h‘&i.(_)ﬁd\ 3 3!‘ IOKL
KO ALL (NDTE: Regigtered Agent agnature required when reinsiating) DATE ' U
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Costribution. ] Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ pelete TmE [crarge [ Adcition
HAME DAWSON, HOWARD NAME
STREET ADDAESS | 5891 10TH AVENUE SOUTHWEST STREET ADDRESS
CITy-ST-2P NAPLES, FL 34116 GITy-St-ap
e D O Delee TILE [ Change [ Additian
NAME DAWSON, APRIL NAME
STREET ADDRESS | 6891 10TH AVENUE SOUTHWEST STREET ADDRESS
GiTY-5T-2P NAPLES, FL 34116 CiTY-§7-2P
TmE [ petete TME [ Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LJOIY-ST-8P | s e e e e ke e = CITY-ST-2F . e —— —— - [, -
TME 1 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ny-sY-ap CIry-s1-ap
TIME 1 Detete TILE CJcChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2P L. CITY-ST-29
TITLE - P C R [ Delete TTLE [ Change [ Addition
NAME T Mo HAME
STREETADDRESS | - STREET ADDRESS
GTY-ST-2P CIY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
*-indicated ‘on this report or supplementat repart 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 corperation ot thereceiver or trustee empowered tn.axacyte this renost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with &n address, with m..- OWETED
\Y, - ,
SIGNATURE: M‘ d[_:d / O A39-367-S33

InaTURE AMORTISIE) OF PPN ornceTon mn:cmv\/‘\

g NEA




