2004 FOR PRGFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # Jg82152 ' Jan 28, 2004 08:00 AM

1. Entity Narmo Secretary of State
DEM., INC.

Principal Place of Business - o ”_Ma“iling- Address
5221 QCEAN BLVD 728 SHETLAND CIRCLE
UNIT 3 HOKOMIS FL 34275

S

S.gRASOTA FL 34242
U

Sulle, Apt. #, eic. S Suite, Apt #, elc. T MOORE CR2E034 (11/03)
City & State City & State 4, FE! Numper Applied For
$9-2822128 Not Applicabla
Zp Country ap ) Couniry 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name - o o

'?AZ%D?HNEAFE&N%AE!IE LE Sireet Address {P.0. Box Number is Nat Acceptable) B

NOKOMIS FL 34275 —

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bolh, in the State of Flonda. 1 am famiiiar with, and accept |
the obligations of registered agent

SIGNATURE
Signature, tyW wrvehiy apphcable {NOTE Regislered Agent signature reguired when reinsiating) DATE
- s [
AttFH;JiE N?\g’o'u' FEE@?T&% 0 9. Election Carnpaign Financing $5.00 May B
er ay 1, e ket T Trust Funa Contribution. (] Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE o} - 1 Desete TILE J Change  [] Addition
=
NAME MCDONALD, DANIEL E. | nAME 0 f%gl}g{mm 72495 S
STAEET ADDRESS | 728 SHETLAND CIR STREET ADDRESS 1fend 4“85[:'85"[}1 ¢ 150,00
CiTY -5T-2P NOKOMIS FL CITY-S1- 21
T D [ Delete I ' [ Change (] Addition
HAME MCDONALD, KAREN SUE HAME
STREET ADDRESS 1728 SHETLAND CIR STREET ADGRESS
EY-sT-zP [NOKOMIS FL CITY-ST- 2P
e S _D_ﬁtﬁete. - TIILE [] Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
oiTY-ST-21P CITY-ST-2IP
TILE O Delete TITLE O Crange [ Addition
NAME NAME
STRECT ADDRESS STREET ADRIRESS
CITY- 51- 2P CITY-ST- 2P
TiTte T O oete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T7-2IP
TiLE 3 celete TITLE [ Ghange 1 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP | Tty -S7- 27

12. | hereby certify that the information sup_rﬂie-d-wil_h this ﬁiing_ao?as%l_qﬁélify for the exemption stated in Section 119.0?(53—6]:'H5ridé Slatutes, | further ceriify that the information
mdicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or tg‘a‘ recaiver or trustee empawered 1o exacule thiskeport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or gn an at ant with nad;iress, @i her like empowere
e a0l aut UeSoo i

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #

SIGNATURE:




