2004 .-Fdn. PROFIT CORPORATION May 231;, I%‘O%]z 8:00 am

ANNUAL REPORT (AR)~-

DOCUMENT # k96071 Secretary of State
1. Entity Name L 04-30-2004 90329 048 ***150.00
PRFF, INC,
Principal Place of Business Mailing Address
2240 S. RIDGEWOOD AVE | 2240 5. RIDGEWOCD AVE
DAYTONA FL 32119 . DAYTONA FL 32119 68424816
us . o us ) ’
| S il -
2. Principal Place of Busness -~ 3. Maling Adoress kit
Suite. Apt. -#‘ ete. ' Suite, Apt. #, elc. MOORE CR2E034 (11/63) .
City & Staie ; ‘ City & State 4. FE} Number Applied For
' U 59-2949683 Not Applicable
Zp : Country - Zp Country 5. Centificate of Status Cesired a ?eae' gesq l’:?:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e e - 5 o] NEmE ) -
I e T R
SOUTH.DAYTONA FL 32139, 2 sdsacined Av -t
|; ,’:\._" ‘ 3 D-—.\_" k’ [ W
! i FL [ %550

8. The above named entity submits this stalement tor the purpose of changing its registered office or ragistered agent, or beth, in the Sizte of Florida. | am familiar with, and accept
the ovligations of registered agant. .

A e -

s;smmasM ?7"' L /- ¥

Sgnature. ypea or prnted name of regestered agord and the if applcable. (NOTE: Regrstered Agent signaiuie requred when rgnsiaiing) DATE
9. Election Campalign Financing $5.00 may 2o
Trust Fund Contribution. OO  Added 1o Fees
Y'f:o.*.x 3
10. 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE Pl-‘tf f [ Detete TME Lb{ " Ol Chage  (Dedition
AV ROSS, STEVE e S R avnw o ﬂi‘;‘*’— Roasst ™™
SiaEET ADDRESS | 1168 PALM SPRING CT smectnoress | 1o 1S oW’ PQZE DR US
crv-st-2p | PORT ORANGE FL 32124 eav-s1-1 Pt ke E 22029 L
e O Detese me Sec ] N~ — -H-L-w} Zoss. O Charge  [RAdtion
NAME ) NAME ’
%
STREE] ADGRESS f smeeTaooess | R3O AVREOQT B0 S 310
arv-sr-2p , Oy -5T-2P CorT oraNGE \FL _ 3212%
TALE . 0 oetete TmE [J Change [ Addition
NAME T = ' - T e .- HAME o= e - -
~ SIREEY ADDRESS ]~ ~— — — ~ et om oo MCSTREFTADORESS b — . . o
CITY-§7-2iP ‘ CITY-ST- 279
THLE . £ Delate TME [JChange [ Additicn
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P . CTY-51-2P _
TILE O Delete TIRLE O change ] Addition
HAME NAME '
STREET ADDRESS . STREET ADDRESS
CY-51-2P CITY-ST-2P _
mie [ petete . ™E ) [Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P j ovesiw .

12. ) hereby cerlify that tha information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)i), Florida Statutes. ¢ further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shatl have the same legal etfact as it made under oath; tha! | am an officer or directer
of the corporation or tha recaiver or frustee empowered 10 execute this report as raquired by Chapter 607, Florida Statules; and Ihal my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____J o o -—Zoon S/23/ey 336-760 -¥50Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Cae DCavtume Prona »




