2uu4 FOn PROF11 CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000114160 Apr 26,2004 8:00 am
1. Entity Name .
E e NG ecretary of State -
04-26-2004 90448 008 ***150.00
Principal Place of Business Muailing Address
4507 BLGOMSBURY Y 4507 BLOOMSBURY CT
TAMPA, FL 33624 TAMPA, FL. 33624 L
e e IR
Sulte Apt hote. $uile, Apt. &, etc. 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
ok el bR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ggs Zesqu:g"ona’
6. Name and Addresa ot Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BUBLEY.& BUBLEY, P.A. | _ N p—— e .
3820 NORTHDALE BLVD STE 3125 Street Address {P.0. Box Number is Not Acceptable)
TAMPA, FL 33624
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 Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
© 0 Bignalare. kped or printea name of registeres agen and Gl e it appicabre, {NOTE: Registersd Agen! signature reguired when relnslating) DATE
p - B
A FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
. After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, [0 Addacio Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D {1 Detete TILE . O chamge . [J Addition
NAME SHOCKLEY, DAVID T HAME
STREET ADDRESS | 4507 BLOOMSBURY CT STREET ADDRESS
CiTy-81-2P TAMPA, FL 33624 CITY-ST-2IP
WILE D 3 perete TILE O change 3 Addition
HAME WYCKOFF, JANET M NAME
STREET ADDRESS | 4507 BIi.OOMSBURY CT STREET ADDRESS
CRY-ST-2IP TAMPA, FL 33624 Cry-SI-2IP
e [ Detete iILE O change [ Addition
NAME NAME
SIREET ADDRESS.. | comrrmem —ais e oz . T - - STHEET ADDRESS § » =~ — -<- . . . maml L R
CITy-SI-21P . CITy-S1-2IP
iLE [ pelete L [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
ciry-§r-zw , CITY-ST-21P
WILE 3 deiete TITLE OO Change . [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
Ciry-st-z2IP CITY-S5-2IP
ite : 1 etete TLE Ochange [ Addition
wwe ol ) - NAME -
STREET ADDRESS STREET ADDRESS
CirY-81-2F cry-ST-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption 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 tegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute re; as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wih all 9 ?6 o

| 5 2 / 5 - &

SIGNATURE: ./ 2 Z / 2 Z}AW Hf20
RINTE] F RIGNING OFFICER DR DIRECTO| - Dhate £ Daylire Pho-e &

7

AN



