2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L27799

1. Entity Name

PROFILES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

% DENNIS D. DEMOLE
ORLANDO, FL 32803

% DENNIS-D. DEMOLE -
4948 £ COLONIAL 4943 E COLONIAL
ORLANDO, FL 32803

2. Principal Place of Busines:

3. Mailing Address
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4. FEI Number
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Applied For

Not Appficable

cuntry le

’é’t??/ revard 395

%ountry

5. Certificate of Status Desired

O

$8.75 Additionat

Fee Reguired

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

DEMOLE, DENNIS D.
4948 E. COLONIAL DRIVE
ORLANDO, FL 32803

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. {NCTE: Aegistered Agent signature requirsd when rainstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fess j .
10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 5 3 peiete TILE [ chaage [ Addition 3
NAME DEMOLE, DENNIS D. NAME :
STREET ADDRESS | 4948 E COLONIAL STREET ADDRESS
CIFY-ST-2IP ORLANDO, FL CITY-3T-ZIP
TIILE . ) Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTY-57-21P
TME 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-21P CITY-S1-7P
_TMLE . 1 Belete TILE [J] Change  [T] Addition
"~ hame - : - NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE S 3 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-zf - | o CiTY.5T-2P
me " O elee TITLE [ Change [ Addition
NAME . Lo NAME
L3
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-51-21P

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 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director

of the corporanon or the receiver of,

Big e empowered to execute this Ie
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