2004 FOR PROQF!T CORPORATION

ANNUAL REPORT (AR) FILED

1. Eniity Narmie Secretary of State
JOHN F. CLEMENTS, INC,
Principai Place of Business ) Mailing Addrass o
3005 W, HELEN AVE 3005 W. HELEN AVE
TAMPA FL 33611 TAMPA FL 33811
e T L p
Sulle, Apt. #, elc ] Suite, Apl. #, elc, T - MOORE CR2E034 {11703)
Cily & State o City & State S T T T & FEI Mumeer N Applied For
82-0?50394 Not Applicatsle
Zp Counlry Zip Gouniry 5. Certificate of Status Desied | ?g;ges q";ifdi”o"aj
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent
S ’ T Name S - o
gé]_OEg! '\?‘?E‘-{SE’LJE%HEVZ Street Address (P.0. Box Number is Not.Acceg?_é_Bie} o
TAMPA FL 33611 N
Criy S o FL [ Zip Cade

8. The above named entdy submits this staternent tor the purpose of changing its registered office or registered agent, or both, In the State of Forida, | am farniliar with, and accept
the oohigations of reqgistered ageant,

SIGNATURE . - - - —— — - S— —
Sgnaiule, lyped o printed nawne of regpisiered agont and fie § appicanie NQTE Registacaa Agant igiaius Fegurod when (ensaEing) - DATE .
- — e —
FILE NOW!I FEE IS $150.00 9. Hlection Campaigrn Financirg $5_00 May Be
Ater May 1, 2004 Fee will be $350.00 . Trust Furd Contributiorn, | Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFEICERS AND DIRECTORS | T8 ADDITIONS/CHANGES 10 GFRGERS AND DIRECTORS e 11
TIMEE D 3 Deiete TTLE 7'7‘”& Iohange [ Addition
NAME CLEMENTS, JOHNF NAME ﬂﬁ?ﬁﬁg%o
STREET ADDRESS § 3005 W, HELEN AVE STREET ADDALSS 02/05/04-80055-G19 150, 0g
CTY-5T-21p TAMPA FL 33611 CIT¢-ST-21p
L - B 0 Detete s o I Change 13 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-5T-2P BTV -ST-Zp
nie 3 Gelete e T C Dicoage [ Additon
HAME L g
SIRELY ADDRESS STREET ADDRESS
CITY-53- 2 Y -ST- 2P
THLE 1 botete s o O change £ Adgtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-35- 7P CHY-57-1p
TiRE 1 Detete I T I Change [ 3 Aodition
HAWE RAME
STREL? ADDRESS STREET ADDRESS
CITY-ST- 24P CATY-ST- 2P
e - 7 Detete T i " Clchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTY-ST-ZiPr

12. | hereby certify that the information supplied with His fih‘ng does not qualify for the exerption staled in Section 119, O?;{EJ(:'). Florida Statutes. | fusther centify that the Inforrmation
indicated on 1nis report or suptdemenial repor is true and accurate and that my signature shalf have the same legal eifect as if made under osth,; that | am an cfficer or diractar
of the corporation or the receiver or frustes empowered 10 executs this report as required by Chapter 607, Fiordda Statules; and that my name appears In Block 10 or Black 11 #
changed, or an an attachm i an addresg, with ali other fike empowered,

SIGNATURE At £ Ceminird _ ‘[30/04 P27/ 9632

TURE TYPED OO PHINTED HAME O°F SIGNSHNG (FTICrs OF OHAECTOR N T Rea , ——)




