2004 FOR PRQFIT CORPORATION FILED

ANNUAL REPORT , Apr 14,2004 08:00 AM
DOCUMENT # P01000098220 L g Secretary of State

1. Entity Name
DEAN PARKINSON ING.

Principal Place of Business . - Méil}ng Address
ST 578 PO BOX 1578 ,
Aty 0 FL 33037 _KEY LARGO, FL 33037

== [

01132004 No Chg-P CR2E034 (1/083)

'O NOT WRITE IN THIS SPACE p— —

65-1146243 ’ Not Applicable
: 5. Certificate of Status Desired O $8.75 Adaitional

Fee Requirad

6. Neame and Address of Current Hegiste_]'ed Aggnt _ _ o -
24 JEWES AVE DO NOT WRITE
KEY LARC .. FL 33037 - R .

- - IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept”
the abligations of registared agent

BIGNATURE : — - . - - ———— -
Sigruae lyped or prinlad rame of regislered agent and tide i mpplicable (NJTE Reglsiarad Agant signature required when calngialing} DPATE
, X 9. Elaction Campaign Financing $5.00 May Be 5 L
Aft: "1‘, g(’,‘(!m':;‘ﬁ,'fvifffg snsuso.oo Trust Fund Contrisution. O . Addedto Fees E]é?-ﬁl;g?‘%g?é{[}ﬁ g’%’%m 5 150 00
0. _ OFFICERS AND DIRECTORS ] — = - T
THLE . D ' T o -
NAWE PARKINSON, DEAN

STREETAD! . .24 JEWFISH AVE
trv.st.2 7 KEY LARGO, FL 33037

TTLE

NAME

$ 5 "DRESS

LY-5.°

TTLE cd
NAME -

e T DO NOT WRITE

i

e S 7 ~ INTHIS SPACE
v
b
S - TIESS
ully-ST-21P

12. | hereby certify that the information supblied with th's filing does not qualify-f- for ihe_é;cémb-ign stated In Section 119.07 (1), Florida Statutes. 1 further certify that the information
ircllcatad an this report of supplamental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or diractar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an adgrgss, with all other like empoware ——
~ _ 1
SIGNATURE: @_QQN\ CAN AMOBA Deon Vacinson  H-T-04 6305) leSk \S31

SIGHATUAE AND TYPED OR PRINTED NAME QF SIGHNG OFFICER OR DIRECTOR Dale Davtlrie Phone ¥

v 0T -




