2005 FOR PRGFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 830005

1. Entity Name .
HARRIS & WILEMON SALVAGE COMPANY, INC.

Jan 07, 2005 08:00 AM
Secretary of State

Mailing Address

7278 SELKIRK DRIVE, NW
ATLANTA, GA 30328

Principal Place of Businass

7278 SELKIRK DRIVE, NW
ATLANTA, GA 30328 —

DO NOT WRITE IN THIS SPACE

LT

01052005  No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied Far
58-1158818 Not Apglicable
- $8.75 Additional
5. Certificata of Status Desirad B Fee Required

6. Nams and Acdcdress of Current Hegistered Agent

WILEMON, ROYCE B.

2543 POWERS AVENUE

HARRIS & WILEMON SALVAGE CO INC.
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, er beth, in the State of Florlda, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE —

Signatura, typed or printed name of regi Bgent and thia f

(NOTE: Ragistorad Agent signature raquired whon reinstating) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

After May 1, 2005 Foe will he $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTORS |
TME P
NAME HARRIS, REEFAS W.

STREET ADDRESS | 7278 SELKIRK DR NW
CITY-ST-2P ATLANTA, GA

TMLE v

NAME WILEMON, ROYCE D.
SIRELT ADDRESS | 1958 EVENTIDE RD
CTY-ST-21P JACKSONVILLE, FL

({13 S

NAME HARRIS, ARLEEN F.
STREET ADDRESS | 7278 SELKIRK DR NW
oITY -§1- 2P ATLANTA, GA

TME

NAME

STREET ADGRESS
Cny-s1- P

e

NAME

STREET ADDRESS.
GITY-ST- 2P

TIMLE

NAME

STREET ADDRESS
Crry-5T-2IP

fBn e e g g g
LI AT 2300

CLRA5-R0040~008 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information suppfiad with this filing does not qualify for the exemption stated in Secticn 119.07&3)0). Florida Statutes. 1 turther certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha sama legal ¢
of the corparation or the receiver or trustea empowared to exacute this report as required by Chapter 807, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

psrs

changed, ar on an atiachment with an address, witl

SIGNATURE:

[ othar like empowered.

Aefeed

act as if made under cath; that | am an oflicer or director

/“.5;;6’5— 770 399 /05D

SGNATURE AND TYPED OR PRINTED HAME OF SIENNG OFFICER OR INRECTOR

Daytime Priarfe #




