2004 FOR PRCFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # G50257 Jan 28, 2004 08:00 AM
1. Entty Narne Secretary of State
SONNENBERG INSURANCE SERVICES, INCORPORATED
Prncipal Place of Business Mailing Address
2410 WEST BAY DRIVE 2410 WEST BAY DRIVE
LARGO FL 33770 ’ LARGO FL 33770
us us
il s TN MERREE R
Sutte, Apt. #. etc. Suite, Apt #, etc MOORE CR2E034 (11/03) -
City & State City & State 4. FE! Number Apphed For
. . 59-2324327 Nat Applicable
ae Cauntry ap . Gountry 5. Certifcate of Status Dasired O gﬁg;gfq&?:gh"a'
5. Name and Address of Current Registered Agent ' T 7. Name and Address of New Registered Agent o
Name
gg%NﬁEISE RB%:\E} AD%K’EM Street Address (P.Q. Box Number is Not Acceptable)
LARGO FL 33770
City FL Zip Code R

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs. typed o7 prnted name of registered agont and tile f apphcable {NCTE Rogislered Agent signature reguorad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 , : .
X 2. Elect Fi
Aoy 12004 Foo i o §55000 Cocte Camoan arcing | $5.00 oy 20
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/’CHAN@AES TO OFFICERS AND DIRECTORS IN 11~
TITLE PD [ zelete TITLE [JChange [T Addition
NAME SONNENBERG, JACK W HAME U000 REET, o
STREFTAODRESS |2410 WEST BAY DRIVE STREET ADDRESS 01/08/04-80144-007 150 9]
cry-st-zF |LARGO FL 33770 Y-S 2P - - 7
THLE O Delete TiiLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADCRESS
- CITY-5T-7P CITY-ST-21P
THLE [ pelete e [ Change [ Addilion
NAME NAME
STRELT ADDRESS STRELT ADDRESS
SITY-ST-2IP CiTyY-57- 2P
TIME [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
€ITY-57-2P GITY-51-2IP
TiLE 3 pelete TITLE [ Change  [] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE L1 peiete it O Change [ Addilian
NAME NAME
STREET ADDRESS STRELT ADORESS
ify-§1-2P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)01 Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowared to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 17 if
changed, or on an ajlachment with an addregs, with all other fike empowered.

SIGNATUR A B F(ew[ Cance CWce OQ/ZQ/JL/ 127-582-7(5/

A eED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtimea Phane #




