2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR _FILED

DOCUMENT # K26071 I Mar 01, 2005 08:00 AM
1. Entity Name S
. ecretary of State
PRFP, INC. Y
Principal Place of Business Mailing Address
2240 S. RIDGEWOQD AVE 2240 5. RIDGEWOOD AVE
DAYTONA FL 32119 DAYTONA FL 32119
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOOR_E- CR2E034 (10/04)
Cily & Stale City & Sate 4. FEI Nuriber | 59 2949683 | |Applied For
- |~ [Not Applic
Zip Country ap Country 5. Certificate of Status Desired il ?eaa'ggﬁgg‘;ﬁom]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNameg

gggS[)S!s,'SI;IEE\éEWOOD AVE. Street Address (P.C. Box Number is Not Acceptable)
SOUTH DAYTONA FL 32119 s

City FL 7| Zip Code

8. The above named entity submits this statement for [he pUIpose of changing its registarea office of registered agent, or both, in the State of Florida. 1am familiar with, and acc
the obligations of registerad agent.

SIGNATURE

Signatura, ypoed o prntad nama of registered agent and sl gpphicabla (NOTE. Registeied Agent signatwre raguied whan laansétm'a) - DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Feo Will Be $550.00 ..
Make Check Payable to Florida Departinent of State

9. Election Campalgn Financing $5.00 may:
Trast Fund Contributon. [ Added to Fzz

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLk P O pelete 13 Othange A
NAME ROSSI, STEVE NAME

SIRECT ADORESS [ 1168 PALM SPRING CT STREET ADDRESS

CiY-si-7ie PORT ORANGE FL 32124 CITY SI-72IP

ik VP [ Delete I o ) (I Change [ e
NAME ROSSI, BERNADETTE NaME BRI e e _

SIREET ADDRESS | 1675 TOWN PARK DRIVE STREE1 ADDRESS T R L B R e e S T R ]

CiFY - S1- 71 PORT ORANGE FL 32129 CITY-5I1- 7P

THLE (] [ Delete TILE Ochange &
NAME ROSSI, MATTHEW NAME

SIRELE ADDALSS (830 AIRPORT AD. #310 STRFET ADDRESS

cIY-81-21p PORT ORANGE FL 32128 CITY-S1-2IP

e 1 Detete i O change  [Jas
NAME NAME

STREET ADDRESS STRELT ADDRESS

Cliy-SE-2p CiIY-51- 2w

iLE O pelete TITLE [J Change [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP I CIFY-ST-7IP

TIILE [ Deiete LiHF [JChange [ar
NAME NAME

SIREET ADORESS SIREET ADDRLSS

CITY-ST-2iP CITY-SE-2F

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaixn
indicated on this report or supplemental report is tue and accuraie and that my signature shall have the same legal eifect as if made under cath, that | am an officer or dira i
of the corparation or the receiver or frustee empowered 1o execute this report as requived by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered., 2 EC -

. - N
SIGNATURE: _ B Aeq o 7294 » St2uve Loss’ ~ = /-F/-0S 7672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " Daytma Phone



