2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
May 26, 2004 08:00 AM

DOCUMENT # P02000013188

1. Entity Name

PROFFITT & CO. INC

Secretary of State -

Principal Place of Buginess

/0 SOUTH BROWARD ACCOUNTING SERVICE INC
1152 N UNIVERSITY BRIVE STE 202
PEMBROKE PINES, FL 33024

Mailing Addrass

1152 N UMIVERSITY DRIVE STE 202
PEMBROKE PINES, fL 33024

/0 SOUTH BROWARD ACCOUNYING SERVICE INC

DO NOT WRITE IN THIS SPACE

TR AR

35062004 No Chg-P CRZEG34 (10703
4. FEI Number 1 Apaiied For
03-0387467 _ . ; Mot Apgficable
$8.75 additional

0

5. Certficate of Status Destred

Fee Required

5. Name and Addresg of Cu:rent Registersd Agent

CHEDIaK, MIRTA

1182 N UNIVERSITY

SWHTE 202

PEMBROKE PINES, FL 33024

—= —r =

DO NOT WRITE
IN THIS SPACE

8, The above nameg entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, In the State of Florida, 1 am familias with, and accept

the obhgations of registerad agent

SIGNATURE —_ _ _ —
Signature, iyped o pritad nams of registerzd agenl ang Ve ¥ apphtablo ENCQTE. Rogiatered Agent signature roquirad when deinstating] DATE
FiLE NOW!! FEE 1S $550.,00 3. Election Campaign Financing $5.00 may se
Due by September 8§, 2004 Trust Fund Conteibution, Added to Faes |
16. CFEICERS AND DIRECTORS ] | T "
THLE D - T .
e PROFFITT, SHAWN . ‘LH}EEQG{IQIE;%SSE; _
STREEY ADDRESS | 1536 WEKIVA GROSSING BLYD (5260480003005 1505, 03
GITY81- 2P APOPKA, FL 32703
TITLE D "
NAME PULLIAM -PROFFITT, WENDY
STREEY £00AESS | 1536 WEKIVA CROSSING BLVD
Lry-ST.21P APOPRA, FL 32703
HILE Sy T
NAME
STREET ADDRESS
.12 DO NOT WRITE
THE ]
e IN THIS SPACE
STREET ADRESS
CITY-57-TiF
TR ) T B
HAKE
SIREET ADDRESS
CITY-57-2P
TmE -
NAE
STREET AODAZSS
CHyY-si- P

12, 1 nereby certify that the informarion suppiied with this fling does not gualily for the exemption stated In Section 118.07(3){f}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and ecourate and that my signature shall have the same lsgal sifoct s if made under oath; that | am an officer of direcior
of the carporalion or the receiver or rusteg empowered o executs this teport as required by Chapter 607, Flarida Statudes: gnd that my narme appears In Block 10 or Bloci 31 #

shanged. or 60 ar attachment with an address, with all other ke ampowsred,

SIGNATURE: ___ % ‘%’/

SIGHATURE AND TYPE INTED RAME OF SIGNING GFFICER DR JIRECTOR

Date Daylime Phona &




