2004 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # H02920

1. Enlity Name

EAGAN & ASSOCIATES, INC.

Frincipal Place of Business

515 JENNIFER LANE
WINDERMERE Ft. 34786
us

Mailing Address

5156 JENNIFER LANE
WINDERMERE FL 34786

2. Principal Place of Business

Lans

3. Mailing Address

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90081 017 ***150.00

e

EAGAN-LITVANY, SANDRA R.
515 JENNIFER LANE
WINDERMERE FL 34786

S1S JewnmFer -cﬁ.bc\}. 2\4‘2_0

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State L‘Sty & State ( ] 4. FEI Number Applied For
Lo msamer.t +\ '5,‘h3L I.MDE(Z'—"\ER—EJ ‘ . S\l-ﬁﬂ 59-2883715 Not Applicable

Zip Coumry Zip Country . . $8_75 Additional

3 \_\-1% " N 2 4 1% 6 L 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ _ Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligat f registered agent.

SIGNATURE

B. The above named entity submifs this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Floriga. { am familiar with, and accept

Signature. typed of prited name of registered agan! and fitle if apartmme.\

{NOTE: Registered Ageni signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [JChange  [] Addition

NAME LITVANY, SANDRA NAME

STREETADDRESS (515 JENNIFER LANE STREET AGDRESS

CIFY-ST-2IP WINDERMERE FL CHY-ST-21P

TILE O pelete TITLE [Cchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CITY-ST-2IP

TME O pelete TILE [ Change [ Addition
“NAME cf - R = - NAME  ~— EREIE R - - - .- -

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-5T-2P .

e [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZF

TITLE [ Oeiete TIMLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

TITLE 7 Detete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

@vent with an address, with all other Mggmi_sfvered

\\a.:r\o'+ 407998 - 120
3 )

SIGNATURE AND TYPED O

|

T NAME

OFFICER QR DIRECTOR

Dée Daytime £hone #




