FILED

2005 FOR PRGFIT CORPORATION Feb 04, 2003 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 383508 02-04-2005 90042 021 ***150.00
1. Entity Name .
LANGLO'S BOWLING SUPPLY, INC.
Principal Place of Business Mailing Address 4 [] D 1 2 4 8 1
6935 RIDGE ROAD 6935 RIDGE ROAD
PORT RICHEY, FL 34668 US PORT RICHEY, FL 34668 US
S v R RNCDFAAT ARG
Suite, Apt. 4, alc. Suile, Apt. #, elc. 01142005 Chg-P CRZE034 (10,03)
Cily & State Cily & Slate 4. FEN Number Applied For
59-1381518 Mot Applicable
zp Country Zip Country 5. Centificate of Status Desired O Eeae- ;?qlﬁ:’:;ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name

LANGLO, ARTHUR E.
6535 RIDGE RD Streel Address (P.O. Box Number is Not Acceptable}

PORT RICHEY, FL 34668

City FL | Zip Cade

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

SIGNATURE
Signaxe, typad of prmad name of regislerad ageni and Wde i applicable. (NOTE: Regisiarad Agant signalure recuirad when rainstai:ng} DATE
FILE NOWIl! FEE IS $150.00 9. Eloclion Campeign Financing’ "~ $5.00 iay Bs ST
Aftor May 1, 2005 Foo will ho $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dclete TITLE O cChange [ Addilian
NAME LANGLO, JEFFREY A. NAME
STREET ADDAESS | 6935 RIDGE RD STREET ADDRESS
CHY-5T-21P PORT RICHEY, FL CY-51-2IP
TITLE ST X Detete TNLE [OJchange [ Addition
NAME ZANGE, CAROL HAME
STREET ADDRESS | 6935 RIDGE RD STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL . CTY-ST-2IP
TIRE VP [ pelete THLE ) [Jchange [ Addition
NAME LANGLO, CHRIS L HAME '
STREET ADDRESS | 6835 RIDGE ROAD STAEET ADDRESS
CIry-s1-2p PORT RICHEY, FL CITY-§7-2P
TME D O Detete TRE . O Crenge [ Addition
NAME - | LANGLO, ARTHUR E. HAME
SIREET ADORESS’| 6935 RIDGE ROAD = - ~c=emee= - [ STREETABORESS [ _ )
CIFY-ST- 2P PORT RICHEY, FL CY-ST-2P - ettt Bt SR
TIMLE O3 Defete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TINE [ change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. | further certity that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 1o @xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 il

changed, or on an attachment with an addrass, w empowared.
SIGNATURE: S’ 5\/ /=3 =85 L‘(’vw-szf.?w/

/3 !’Ay TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 7 Yaytme Phone




