2004 FOR PROF_IT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2004 8:00 am

D MENT # P01000101600
DOCUM ecretary of State
ok ok ok
EXPERIENCE SERVING PEOPLE, INC. 04-14-2004 50078 036 *##150.00
Principal Place of Business | 7. i _ -Mailing Address
3710 PIEDMONT ROAD . 3710 PIEDMONT ROAD
PENSACOLA FL 32503 PENSACOLA FL 32503 S 11UV&JOU
Suite, Apt. #, elc. Suite, Apt. #, elc. MCORE ’ CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3749793 Not Applicable
Zp Country oA ’ Couriry - 7| 5. Cenrtificate of Staws Desired EHe - $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —. . C oemie e | Neme. N
QJ]?(?%%DBl\?gﬁ'EF EOAD Street Address {P.O. Box Number is Not Acceptable)
" PENSACOLA FL 32503 e P — e —
City FL Zip Code

.8. ‘The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agant. .

SIGNATURE
. Signanre. typed of pnn!ed nama of regisiered agent and hitle if appticable {NOTE: Registared Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 01 Addedto Fees
| EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DE [ Defete TILE O change [ Adition
NAME HIGDON, BRUCE D NAME
STREET ADDRESS | 3710 PIEDMONT-ROAD STREET ADDRESS
CiTy-ST-2IP PENSACOLA FL 32503 CiTy-57-2IP
TITLE T [ oelete TITLE [dcChange [ Addition
NAME HIGDON, SHARON NAME
STREET ADDRESS £ 3710 PIEDMONT ROAD STREET ADDRESS
CiTY-ST-7iP PENSACOLA FL 32503 CITY-ST-2IP
T 7 Delete TLE O change [ Aadition
MAME - o e o e o o , - e I NAME . _ | . . i e — )
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP )
TITLE O pelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e 1 Delete e [3 Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE . T pelete TITLE [J Changs  T] Addition
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2tP CITY-S1-2IP

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 legai effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachm‘ with an address, with all other like empowered.

P

SIGNATURE: ) B D ”v‘gdm Jf[u,olf 52-3

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+




