2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4/512

DOCUMENT # P03000102591

1. Entity Nameg -t

MANAGINGFOR PROFIT, INC.

s

\\;a- k¥

Principal Place of Business

1 MEADOWFIELD BLUFF RD
YULEE FL 32097

26093

Mailing Address

YULEE FL 32097

301 MEADOWFIELD BLUFF RD

2. Principa! Place of Business 3, Mailing Agddress

FILED
Apr 30,2004 8:00 am
ecretary of State

04-05-2004 90011 010 ***150.00

A

Suite, Apl. #, etg. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & Sla!-e City & State 4. FE} Number Applied For
) - 215331 6 Not Applicatle
Zp Country Zip Country 5. Cerificate of Status Desized ] $B.75 Additionat
Fee Required
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registared Agent
Name e - - : [
DAVE ‘Eigglw\glELD BLUFF RD Strest Address {P.Q, Box Number is Not Ac;éptable)
( YULEE FL 32097
86093
City FL 1 Zip-Code

the cbligations of registered agent.

SIGNATURE

B. Tre above named entily submils this statement 10r the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Sipnae. Iypad of prated ngme of tegesianed AgonT and pie | apphcabls

{NQTE: Requsracea Agant Signans s requicec winn {snstabng)

DATE,

9. Election Campaign financing
Trust Fund Contribution.

$5.00 may B
Added 10 Feas

OFFICEHS AND DIRECTOHS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete LE [ Change [ Addition
MAE DAVIS, PAUL W NAME
STREET ADDRESS MEADOWFIELD BLUFF RD STREET ADDRESS
ov-sze |YULEE FL 32097 ~ 36¢ 93 CTY-SH-IP
TITLE D 3 Detets (T3 [ Chenge [ Addilion
NAME DAVIS, BRENDA M NAME
STREET ADORESS | 3t MEADOWFIELD BLUFF RD STREET ADDRESS
onv-ser |YULEEFL 32097 F 69 %5 CITY-ST-2P
E [v] . O Delege TITLE [ Change [ Addition
J|-MaME = —. . |STAVER,.DAVID CORAEN. .... . — - — - . . . . - - -
STREET ACDRESS | 279 MEADOCWFIELD BLUFF RD STREET ACDRESS
omystar T ClYULEE FL32097C 0 T 0 o~ T - CITY-5T-2P-- [~ - - — e - _
TIME [ Delete TILE Clchange [ Addition
HAME MAME
STREET ABDRESS STREET ADDAESS
Y- S1- P . CITY-S1-2P
MLE [ Defete TTLE N [Ocnange [ Agdition
NAME RAME
STRIET ADDRESS STREET ADDRESS
Ciry-51-2P CIFY-ST-1iP
THLE O Detete TME O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 19 CITY-5F- 2P

t with an a

o o) Tau.

changed, ot on an atta

SIGNATURE:

12. | hereby cestily that the information supplied with this filing does not quatify for the exemplion staled in Section 119.07(3)3}, Florida Statutes. | further certify that the information
indicated on this repont o supplemental reperl is true and accurate and that my signatura shall have the same legal effect as f made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empewered to execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all olher iike empowered.

VAL LY YIRS

3~11ee (‘lu;)n.s

SIGI!ATDIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

el

7 Daytme Prone




