2004 FOR PRQFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K05177

1. Entity Name

BILLIE J. MERRITT, P.A.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90006 035 ***150.00

Principal Piace of Business

445 E. NELSON AVE.
DEFUNIAK SPGS., FL 32433

Mailing Address

445 E. NELSON AVE.

us DEFUNIAK SPGS., FL 32433 US

J3VU4I10

DO NOT WRITE IN THIS SPACE

AUNIA AN

[RTEARTANIN

01242004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2862978 Not Applicable

5. Centificate of Status Desired $8.75 additional

O

6. Name and Address of Current Registered Agent

MERRITT, BILLIE J.
445 E. NELSON AVENUE
DEFUNIAK SPRINGS, FL 32433

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ol
the obligations of registered agent.

b P i

r registered agent, or both, in the State of Florida. | am familiar with, and accept

typad of printad rname of registered a
. R e L

CTe M4 (NDTE: Reglstered Agant signalura requirad when reinstating -,
ko LR Y T A A N O I L | L N SRS

DATE

Y TN T . .
R R i R I ORI L S L SO AL SR NS Al X
FILE NOWIIl FEE IS $150.00 ~ = |~ ® Election Campaign Financing. - ™ .-"$5,00 My Be |
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O ° AddedtoFees™ '

10,

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

OFFICERS AND DIRECTORS

oP

MERRITT, BILLIE J.

445 E. NELSON AVE.

DEFUNIAK SPRINGS, FL 24 3.3

TITLE

NAME

STREEY ADDRESS
CiTY-5T-2IP

TITLE -

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NP —— .- . e men o o
i ¥ eET e T e’ £ T

DO NOT WRITE
IN THIS SPACE

of the carporation or the receiver or trustee empowered to execule this report as required by Ch
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Billie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementat 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

apter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

850-892-0852
J. Merritt President 2/3/04

SIGNATURE AND VOWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



