FILED
Jan 28, 2004 8:00 am

20C4 FOR PROFEIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000088754 Secretary of State
1. Entity Name 01-28-2004 90002 009 ***150.00
FRANK J: YONG, P.A. s
Principal Place of Business ' Mailing Address
4570 ST. JOHNS AVE STE 1A 4570 ST. JOHNS AVE STE 1A TEvvUVUS
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
s et 0/51/0.5-@ Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Staus Desired O gg}"g;jq lﬁ?edci'linnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e U B L - e e e S,
I%%%;%T_Elé AVE STE 1A Street Address (P.0. Box Number is Nol Acceptable)
JACKSONVILLE FL 32210
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 agen}.
P

SIGNATURE / / CQ;Q/H
d title of applicable, (NOTE. Registered Agent signature regured when rginstaing) DATE
$. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
10, ' OFFICERS AND DIREGTORS 1. ' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme ., . 1 Delete T [y [ Crange  CliAadition
HAME L I pro - NAME Frank J. Yon < 7! -
STREET ADDRESS v ) /?.fgd- fe ., WM o STREETADDHESS | L5770 &F. Ak Ay(, Sute / ﬂ'
. N LIS Y, p
cIry-g7-2ip CITY-ST- 2P JacksonvllLE €L 32210
TmE 3 Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
ITLE O Detete TALE [ Change [ Addition
HAME - R et T - - - “NAKE —_— - - TT e T e s -
STREET ADDAESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
LE ] Delete TILE [ Change  [T3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-31-2P CITY-ST-2IF
TME 3 Delete TITLE (3 Change [ Addion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-5T-2P
TITLE [ Deleta TITLE [ change ] Addition
NAME . NAME
STREET ABDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowesed t0 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 attachm ith an addressdwith Bl ofher like empowered.
SIGNATURE G OFFICER OR DIRECTOR I /DZ l/ 7 Op )Ln{‘?dg{né:m—/ ?d/

E OF SIG|

/Q;?nuns AND TYPED onfryrz
V A=

~ J



