2004 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2004 8:00 am

DOCUMENT # P03000082235 Secretary of State
1. Entity Name
PATRIOT ACT COMPLIANCE CORP. 03-02-2004 90013 017 ***150.00
Principal Place of Business : Mailing Address
1619 PERIWINKLE WAY STE 102 1619 PERININKLE WAY STE 102
SANIBEL, FL 33957 SANIBEL, FL 33857
T s LT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202004 ChgP CR2E034 (10/03)
City & State - Cily & State 4. FEI Number Applied For
ao-—o’ 5629,9) Not Appficatle
Zip Country Zip Country 5. Certificate of Status Desired O gg.g?qﬁrdiﬁmaf
6. Name and Address of Gurrent Registered Agent =~ ~— ™— {- . - 7. Name and Address of New Registered Agent
Name
LOUWERS, THOMAS R .
1619 PERIWINKLE WAY STE 102 Street Acdress {P.0. Bax Number is Not Acceptable)
SANIBEL, FL 33857
City FL ‘ 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Simature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agem signature required when renatating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete TLE [ Change (] Addition
NAME LOUWERS, THOMAS R NAME
STREET ADDRESS | 1619 PERIWINKLE WAY STE 102 STREET ADDRESS
CY-ST-2P SANIBEL, FL 33957 CITY-51-2P
TILE D 1 petate TLE O crange [ Addition
HAME LOUWERS, THERESA E NAME
STREET ADDRESS § 1619 PERIWINKLE WAY STE 102 STREET ADDAESS
CITY-§7- 2P SANIBEL, FL 33857 oiTY-8T-2P
THLE 1 pelete TILE [3 Change [] Adgition
RAME . o NAME
STREET ADBRESS - b " STREET ADDRESS - hid - =
GITY-ST-21P CITY-ST-2P
TE ] oelete TILE [l cange [ Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-S1-218
TME [ petere THLE O crange ] Aciition
RAME HAME
STREET ADDRESS STREET ADORESS
CiTY-51-7F CITY-ST7-2P
THE [ Detete TLE [ Crange [ Adition
RAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

12. | hereby carlify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.G7(3)i). Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ernpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachrpent with an address, with all other like ermpowered.

SIGNATURE: {1 LL4ck = Lﬁwm FHMHEREIHAE Louwms 2/?7/5? A3F Y77 KC/5al

NATUAE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OA DIRECTOR Date 7 Dayturme Phone #




