2004 FOR PROFI 1 CORPORA1ION
ANNUAL REPORT

DOCUMENT # P03000011587

1. Entity Name
A.J. LOFENDO, INC.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90424 023 ***150.00

Principal Place of Business

5910 TAYLOR ROAD
SWTE 102
NAPLES, FL 34108

Mailing Address

5910 TAYLOR ROAD
SUITE 102
NAPLES, FL 34109

2. Principal Place of Business

ot 7R =~ C _Gl.vp

3. Mailing Address

As7p. W BLud

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R R A

04152004 - Chg-P CR2E034 (10/03)
City & state City & Stat 4, FEI Number Applied For
Al es Fe- /JQJ{_(—.S Fe ) ﬁ.f:'l 7Y Not Applicable
Zip Country Zip Country " ! $8.75 acditional
JHto 9 Vs 4 J 10 5 A 5. Certificate of Status Desired ;| Fee Roguired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

' LOFENDO A J - -
6091 CYPRESS HOLLOW WAY
NAPLES, FL 34109

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bot, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE. :
. Signamre, typed or printad narme of registered agent and title if applicabie, (NOTE: f Agent sig q when o)l DATE
"EILE NOWHH FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After-May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (M Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D - . S O oelete TME DClchange [ Addition
NAME LOFENDO, AUGUST J NAME .

STREET ADDRESS | 6091 CYPRESS HOLLOW WAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CAY-ST-2P

THLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2IP orTY-ST-2p

TALE O elete e Clchange [ Additian
NAME NAME ‘ o -
STREET ADDRESS L . | svreer aooRess - e T ~ o

CITY-ST-2IP ) CIY-5T-29 i
" TME 13 petete iyt Oohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY- ST-13F
< TTRE O Detete TME O change [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

hLE 3 petete me Olcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

12. I hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){j), Flerida Statutes. § turther ceriify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as # made under oath; that § am an cfficer or director
ot the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Lol

“f— /S - Cef

I35 ~S5%2-004y

o

Vnmznums OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phana £



