2005 FOR PRCFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P0O0000062243

1. Entity Name

1 TO ORDER.COM.INC.
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Mailing Address

516 CAMDEN AVE.
STUART, FL 34994

Principal Place of Business

516 CAMDEN AVE.
STUART, FL 34994

.
},-l'._
- Pt e
. '. N S n‘\""
S el f

i
R S

DO NOT WRITE IN THIS SPACE
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CR2E034 (10/03) 05

04042005  No Chg-P
4. FEI Number Applied For
65-1061826 Nol Applicable
$8.75 Additional

5. Certificate of Status Desired 0 Foe Required

6. Name and Addrass of Current Registered Agent

ANDERSON, WILLIAM D JR.
516 CAMDEN AVE.
STUART, FL 34994

DO NOT WRITE
IN THIS SPACE

- 5|@Nr
_____.ns of registered agent.
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Jamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre. yped of printed name of registered agent and utle if applicable.

(NOTE:

Agen si

when Jeinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TINE D

HAME ANDERSON, WILLIAM D JR
STREETADDRESS | 516 CAMDEN AVE.
CITY-53-21P STUART, FL. 34894

TITLE D

NAME WALSH, JOHN

STREET ADORESS 1 2420 SW 15TH TERR.
CITY-ST-21P PALM CITY, FLL 34990

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G7(3)(i), Florida Statules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

ML-283- 297/

Slos

changed, ot on an attachmeni with an address, with all other like owered,
Luigr. GO 1)
SIGNATURE: ol
AND TYPED OR PRINTED NAME O

SIGNATURE

W OR DIRECTOR

Date Daytme Phone &




