2005 FOR PRGFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # P03000116595

1. Entity Name
D D BAXTER, INC,

(02-23-2005 90080 030 ***150.00

Principal Place of Business

10 WILSON ST
DUNEDIN, FL 34698

Mailing Address

10 WILSON ST
DUNEDIN, F1. 34698

90018523

2. Principal Place of Business

443 GRANT_ STREET

3. Mailing Address

443 GRANT STREET

A B AW A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02142005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
DUNEDIN FL DUNEDIN FL 20-0339188 Not Applicable
Zip Country Zip Country . . $8.75 Additonal
5. Certificate of Status Desired Od .
34698 34698 Fee Required
6. Name and Addrass of Currant Registered Agan 7. Nama and Add of Naw Regi Agent
o - - - ~| -Name .- -

BLATT, EDWARD J
10 WILSON ST
DUNEDIN, FL 34698

Street Address (P.O. Box Number is Not Acceplable)
443

GRANT STREET

City

DUNEDIN

FL] 3555,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanre, fyped of printad name of reg: agent an e d

INQOTE: Registered Agent 8ignaturd requesd when renstiing}

FILE NOW!! FEE IS $150.00
Aftor May 1, 2008 Fee wlil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 01 Delete TiLE X Change [ Acdition
NAME BLATT, EDWARD J NAME

STREETADDRESS | 10 WALSON ST SREETADDRESS | 443 GRANT STREET

oTy-sT-2p - [ DUNEDIN, FL 34698 CITY-ST-21F DUNEDIN FL 34698

e 7 Detete Luts SECY b3 Change [ Acgition
NAME HAME CHERYL BLATT

STREET ADDRESS SWREETANRESS | 443 GRANT STREET

ery-St-ap CiTy-§7-2p DUNEDIN FL 34698

TLE {1 petete TmE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . . CIY-57-2P s

ME 7 oetete TiE [3change  [7] Addilion
HAME RAME

STREET ADDRESS STREET ADDRESS

Cy-§T-2 CATY-5T-2P

e 7 Delete TIMLE i Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TIME 1 pelete TITLE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CriY-ST-2IP CITy-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify 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; thal | am an officer or director
of the corporalion of the receiver or trustee empowered o execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RO 2/ [0/0

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _EDWARD J. -BLATT A

Z V)

SIGNATURE AND TYPED CR PRINTED NAME OF RIGMING OFRCEA OR DIRECTOR

— Tz~

7360840

Daytrme Phons ¥




