2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 18, 2004 8:00 am

DOCUMENT # P03000046940 Secretary of State
1. Entity Name
PROFILE HOLDING CORP. 03-18-2004 90028 034 ***150.00
et
Principal Place of Business Mailing Adcress
12 COLLINGVILLE COURT 12 COLLINGVILLE COURT -
PALM COAST, FL 32137 PALM COAST, FL 32137
I 1 ‘ F
2, Principal Place of Business 3. Mailing Address H ‘ i E
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03) )
City & State ) — City & State 4. FEl Number Applied For
: | Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqlﬁdr:é“mm
6. Name and Address of Current Registered Agenm 7. Name and Addreas of New Reglotered Agent
Name
GARDNER, JOHN J
12 COLLINGVILLE COURT Steet Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

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

SIGNATURE B
Signatue, typed of printed name of ragreterad agert end tile i apolicable. [NOTE: Registered Agent signature réqur it whes ranstating) DATE
FILE NOWH! FEE IS $130.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $530.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O petete TE [ change [ Addition
NAME GARDNER, JOHN J NAME
STRECT ADDAESS | 12 COLLINGVILLE COURT STREET ADDRESS
Gy -ST-29 PALM COAST, FL. 32137 CITY-ST-ZP
TIME (1 petere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-5T-2P
TE | ‘ [ Delete TILE [ change  [J Accition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ Cetete TME Cichange  {J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-2¢ CITY-ST-ZP
CTRE e e oo oo (Dot . QRME. _ . _[change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-27
TIME ] Delete TME [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - §T-ZP . CTY-S7-2IP

12. | hereby certily that the information
indicated on this report or g
of the corporation of
changed, or on

SIGNATURE;
/ SG!CATUHE AND yﬁﬂ ?MED NAME OF SIGNING OFFRICER OR IRECTOR

L isJiling does not qualify for the exemption stated in Section 119107%3){0. Florida Statutes. | further certify that the information
ental report is true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
efver of frustee empowergl to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if
achment with an address, with4ill other like empowered.

S/ofer e wamgx

Daytime Phone #




