ZUU4 FOR PRUFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P02000091379 FILED
o Mar 15, 2004 08:00 AM
' Secretary of State
Principal Place of Businoss Mailing Address
R R
— | SR
03102004 No Chg-P CR2Ep34 {10/03)
DO NOT WRITE IN THIS SPACE PR AoTd e
22-3868377 Not Applicable
5. Certificate of Status Desired [ g:; gﬁfg‘mm;

§. Name and Addrage of Current Registersd Agent

SHENKMAN BRITTR | | DO NOT WRITE
CAPE CORAL, FL 32920 'N THIS SPACE

8. The above named ensity submiis this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flofida. | am famillar with, and accopt
the obligations of registered agont.

SIGMNATURE

Signature, typad ar privded name of regrsterad sgont and fitle f applcable, {MNCTE . Ragistered Agent signarere recuired when reinstating) DATE ~

. Eiection Campaign Financing $5.00 Mmay Be
FILE NOWI! FEE I3 $130.00 v g5 P ay
After May 1, 2004 Fee will be $550.00 Frust Fund Conributon. O addedio Fees - JUFQ?{BDGDE?BI%E i
- I 15 ~& - Lo

10, CFEIGERS AND DIFECTORS 1 =
11143 5 .- —
NAME OHLIN, LINDA

STREET AQDAESS | 1270 ARLINGTON AVE
CITY-S7-71P MERRITT ISLAND, FL 32852

THE

NAME
SIREETADDRISS
Gy -57-71p

TILE
NAME

asrae DO NOT WRITE

— IN THIS SPACE

THE

NAMEL

SIREET ADDRESS
ony-s1-ap

e

NAME

STREET ABDRESS
GITY-57-1p

12, 1 horeby ceriify that the Information sunpiied with this fling doos not qualify for the sxemplion stated in Saction 1 19.97{3}H), Plarlda Statufes, § further cerlify thatl the information
indicated cn this report or supplementas report is true and accurate and thal my signature shall have the same lega} effect as if made undor oath; that t am an officer or ditector
of the corporation or the recaiver or frustso am red 10 exocite this repon as raquired by Chaptor 607, Florlda Stalules; and that my nama appears In Block 10 or Block 11 if
shanged, or an an attachment with an addr | with aft other Fke empowered,

SIGNATURE; - L00F  321- 2€7-Fd99

WHEMDWEDORPWNAHEQFSIMWORMDH Tate . Daytine Prone ¥

Linton DHL 4/




