-~ ‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P93000048818 : Feb 03, 2004 08:00 AM
1. Entity Name Secretary of State
DARREL PROFFITT RECOVERY, INC.
Princspat Ptace of Business Mailing Address
121 GOLF CLUB DR P O BOX 918407
ngGWOOD FL 32779 - LONGWOOD FL 32761
2. Principal Place of Business 3. Mading Address | f,t;
Suite. Apt. #, €1C. Sufte, Aot #, elc. MOORE CRZE034 ({11/03)
Tity & Staie City & State 4, FE! Number Applied Faor
59'3?3?78367 Mot Applicable
Ze Country op Country 5. Certificale of Siatus Desired [ Ee%gesq ::.f;jétb”ai
6. Name and Address of Current Regisiered Agent 7. Name and Address of Nei&f ﬁegislered Agent i
Name
’.‘:g 1023-[;’ ngRBR %LRL Swreet Address (P Q. Box Number is Not Acceptable}
L ONGWOOD FL 32773
Chty FL E Zip Code

8. The above narned ertdy submits s sialement {or the pwipose of changing is ragistered office or registerad agent, or both, in the State of Flarida. 1 am famiiar with, and accept
the chligations of registered agent.

SIGNATURE _ — . -
Sqgnaluce, iped of Melied nama of ragistered agent and Wla § apphcable. {MOTE, Regstered Apent signaturo requinad when renstabing} DATE
i1t
Aﬁ::lifay? \g’ac!m I;EE vﬁ! 115;};05% 08 $. Election Campatgn Financing © $5.00 May Be
y : i TFrust Fund Connbution. 83 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ _§ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE P 3 Detete TIE [ Change  [J Addivan
NAME PROFFITT, DARRELL HAME
SYREEY #0DRESS § 121 GOLF CLUB BR STREEY ADDRESS UO0O000230ER
or-st-Zr JLONGWOOD FL 32773 OV 5T 2P 32A05/04-80028-01R 150 oo
TmEe vP 1 Detete TRE [ Change £ Adaiion
NAME PROFFITT, TAMMY NARE
STREETADDRESS §121 GOLF CLUB DRIVE STAEET ADDRESS
CITY-5T- 7 LONGWOCD FL 32779 City-ST-19
TITEE T3 Detete TITeE [0 Change {3 Addition
HARKE HAME
STREET ADSRESS STREET ADDRESS
CITY-ST. 7P CITY -ST-2P
e 1 peigte TILE [ thange 3 Addition
HAME HAME
STREET ADBRESS STREFY ADDRESS
CITY-ST-2P oY -T2
T 1 Desele It {1 Change 3 Addition
NAME KAME
SYREEY ADDRESS STREET ADDRESS
CITY-ST-2P GAY-§-119
TLE £3 Detete THE [JChange [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated In Section 1 19,0?%3}(51, Florida Statutes. { further certify that he information
indicated on this repaort or supplemnental report is trpsand accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receive
changed, or on an altachme:

SIGNATURE: GO

or trustee empoyered (o execute this report as raguired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 111
an address, athgr itke empowerad. - -

{Darvel Prorrize)  3g-04  don 7g-0b3A

Rl eceen o encaTas [ P rrsy Brean




