_ FILED
2005 E ROFIT CORPORATION Jan 28, 2005 08:00 AM

NUAL REPORT
DOCUMENT # K54396 Secretary of State

1. Entity Name
PROFIT DEVELOPERS, INC.

Princlpal Place of Business Mailing Address
1948 SE PORT ST LUCIE BLVD 1948 SE PORT ST LUCIE BLVD
PORT ST. LUCIE, FL 34952 PORT ST, LUCIE, FL 34952

RO

01262005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Far=Topree ApoiedFo:

85-0085230 Not Applicable
- $8.75 Additional
5. Certificate of Status Daslred O Foo Roguired

6. Name and Address of Current Registered Agent

SCHOONMAKER RICHARD
1648 SE PORT ST, LUCIE BLYD, DO NOT WRITE

BT ST LUGIE, FL 34852 IN THIS SPACE

8. The above namead entity submits this statement {or the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am famifiar Wilh. and é'ccept
the obligations of raglstered agent.

SIGNATURE,
Signaturs, typed or printed name of ragistarad agent and it f applicablo. {NOTE. Regi d Agant sig required whan rei gy DATE
' 9. Election Campaign Financing $5.00 may ge
AftefAlﬁaEyNI?g’dolsFFEei Iai?|1§$'$5050_00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS l
TILE DP
NAME SCHOONMAKER, RICHARD . -
: EONR0R2 T3
STREET ADDRESS | 1948 SE PORT ST. LUCL BLVD, — g pabRte i |
CITY_ST_Z}P PT' ST. LUCIE. FL U}.l..' 28;"05‘”81—}1”5"815 1 EUI DD
TITLE VP
HAME SCHOONMNKER, KATHERINE

STREET ADDRESS | 1948 SE PORT ST. LUCIE BLVD.
CITY-5T-2IP PORT SAINT LUCIE, FL 34852

TILE T
NAME DENMARK, JILLIAN E

STREETADDRESS | 1948 SE PORT ST LUCIE BLVD
CITY -87-2P PORT ST LUCIE, FL 34952 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIry-sT-2IP

TALE

NAME

STREET ADORESS
CITY-ST-ZF

ne

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes. § further certify that the information
indicated on this repart or supplemental repori is true and accurate and that my stgnature shall have the same lagal effect as if made under oath; that | am an officer or diractor
af tha corporation of the feceiver or trustée empowsred 1o exacute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachyperk with an address, will) all other like empowsred,

e *7)
SIGNATUR( Aan Y /?l /&b}/éﬁ 339 -292f

SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

o Daytene Phone #




