2004 FOR PROEIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P00000041826 Apr 14, 2004 08:00 AM

L Secretary of State

Principal Place of Business Mailing Address
721 IMAR DRVE 721 I[MAR DRVE
SUN CITY CENTER, FL 33573 ) SUN CITY CENTER, FL 33573

L R

04092004 No Chg-P GHR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppRea Far

59-3660857 Not Applicable
- $8.75 additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Addrass of Current Registerad Agent

TI)EDUSA%N&;E g’l;‘l.,BSTE.1QDD Do NOT WRITE
TAMIPA, Fl. 33002 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | &m familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed oF prinjed narne of ragrsteved agont and ke | appticabia. [NOTE: Reg d Agent tuee regquired when g} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution, O  AddedtoFees Ho0onni 12167
E T I L T R T N R R B Tn L TG I e 0 M
10. QFFICERS AND DIRECTORS ) { LS 1o S L 5 0 B 1 SRS WP T
NAME CONNOLLY, MARGARET

STREET ADDRESS | 721 IMAR DR
GITY-ST-71P SUN CITY CENTER, FL 33573

NAME
STREET ADDRESS.
CITY-ST-2P

TMLE
RAME

v DO NOT WRITE

ma "IN THIS SPACE

STREET ADDRESS
CITY -ST-ZP

TME

NAME

STREFT ADDRESS
Cy-51-2°8

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

12. | hereby certily that the information sutg?ﬁed with this fling does not qualify for the exemption stated in Section 119.07%!)(1). Florida Statutes. 1 further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empawered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an addrass, with all other like empowered.

. a@ M a? Q:Ja 7 o 13- 633-¢ ot
SIGNATURE: Wﬂ :n&’mm‘:%:% (A 5AL b a/zf M/ﬁ’/ v b oy

SIGNATURE CEMORD Daytime Phone #




