2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F03000004628 Secretary of State
1. EnutyNeme 05-03-2004 91042 044 ***150.00
PRO-FIT INTERNATIONAL, INC. '
Principal Place of Business Maziling Address
1335 EAGANDALE COURT 1335 EAGANDALE COURT
EAGAN MN 55121 EAGAN MN 55121
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
41-1699430 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AGENTS AND CORPORATIONS, INC.

773 4TH AVENUE NORTH. STE. E Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City F'. J Zip Code

B, The above named entity submits this statement ior the purpose of changlng its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prmiled name of registerad agent and title f applicabts, {NOTE: Registarea Ageni signature requitad when reinstaing) DATE
9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution. O  Addedto Fees

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME |bcps o 37;' [ Delete TILE [JChange [ Addition
NAME KNIGHT, SC: NAME
STREET ADDRESS | 1335 EAGAN! LE COURT STREET ADDRESS

“ CITY-ST-2iP EAGAN MN 55121 CITY-ST-2IP

o Time s [ Detete ITLE [ Change  [] Addition

. NAME AT . NAME

STREET ADDRESS ERRE STREET ADDRESS
&L vy -T2 oy CITY-ST-ZIP

JImE i ’ . ] Delete TALE . [ cChange ] Addition
HAME = NAME

 STREET ADDRESS & STREET ADDRESS
ciTy-ST-2IP o CITY-ST-2IP
TMLE ’ 3 Deiete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-ZP
TMLE 7 Deiete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ : 3 pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-29 CITY-ST-21P

12. | hareby certify that the information supplled with this filing does ngt qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplementgl report is true and accurgte and that my signature shall have the same legat eftect as if made under oath; that { am an officer or director
of the corporation or the receiver grirndsiee empowered to exepite this regotyas required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all pthepdike emped

SIGNATURE: v Sm‘(\% Kmqtf Y-Fo -0 (£5()687-358¢

/§IG NATURE AND TYPED OH’BﬁSVED NAME OFBIGNING OFFICER OR DIRECTOR Date “Dayime Prone ¥




