2005 FOR PRQFIT CORPORATION

ANNUAL REPORT (AR) _ _FILED

DOCUMENT # P94000088857 Apr 22, 2005 08:00 AM
1.
Frtty pame Secretary of State
ZEDDIE EVANS COMPANY
Principal Place of Business ____Vaiﬁng Address
3800 SILVER RQSE COURT 3800 SILVER ROSE COURT
SgLANDO FL 32808 . ORLANDO FL 32808 .
e i AN AR
Suite, Apt. #, etc., Suite, Apt. #, efc 1st MOORE CR2E034 (1 0104)
City & State City & State — T " | 4. FEfMumber ‘ Applied For -
Zip Country Zip Cauntry 5. Certificate of Status Desired [ ggegg :‘i;’e‘gﬁ“"a‘
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
i ) ) Name -
EggoNgfL.\szEg[gg'S-E COURT Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32808 -
City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accep
the ohligations of registered agent, -

SIGNATURE L — - — e - - - —
Sigrature, lyped of printad name of regrsterad agent and tile f appicat e (NOTE Registarad Agent signature rogqued when -mstating) DATE .
Vi FE 150,00 ' ' B T
FILE Now! FEE I§ §15000 .. 8. Election Campaign Financing $5.00 May &
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Addedto Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EiP — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN | !
HILE DVP [T Delete il [ Change [ Awieits
NAME EVANS, ZEDDIE L NAME
STREET ADORESS | 8800 SILVER ROSE COURT . - A e ancess UOGDDN3=2223
o sizr  |ORLANDO FL CHY-51- 1P [4/22/05-80005-003 156.00
i oP ' O] Qelete Tt T Tl Change A
RAME EVANS, BETTY J NAMF
STREETAODRESS | 3800 SILVER ROSE CT : SIREET AUDRESS
Y- S1- 2P ORLANDG FL CITY - Si. 1P
e O oetete I m i g Change ] Adiie
NAME NAME
STREET ADDRESS STAFET ADDRESS
[Hr e : CITY-Si- ¢F
iIite T T Delete N [ Change [ Adiis
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-57.20P CIY.ST- 21
ime o it - Ol Change [ At
HAME HAME
STHRET ADDRESS STREET ADDRESS
CHY-$1- 7P LTS 1P
THLE ' Fl geigte 1 [J Change Iflﬁ-’u‘litl--
HAME NAME
SIRELT ADDRESS SIRFE1 ADORESS
cIry. ST 2P CIe-si- ap

12, | hereby certig that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation ot the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11
¢hanged, or on an attachment with an address, with all other jike empowered D

SIGNATURE: ﬁ% Gotne | o4 VS p§ 7223
SIGNATUR 0 A FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTODR Pala Daytrne Phana ¥ 4('” s




