FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000044111 04-25-2005 90297 003 ***150.00
1. Entity Name
PROF-NET, INC.
Principal Place of Business Mailing Address )
5205 PALMETT( DR 702 E. 25TH ST ' ’ :
MELBOURNE BEACH, FL 32951 US ERIE, PA 16503 US . 5 0 ﬂ 4 3 24 8
AT E CO
GT3% mar R
Suite, Apt. #, etc. Suite, Apt # sic. 01062005 Chg-P CR2E034 (10/03)
City & Slate ity & §tate 4. FEF Number Applied For
t A 59-3333734 Noi Applicabio
Zip B B Counirv Zip (05’2) q } .CO(L:T:YS 4 _ | 5. canfcata of tatus Desired ] ?eee z?qlﬁg:;llonal )
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Regisiered Agent
Name

SHORTRIDGE KOEGEL, KARENA .~
5205 PALMETTO DR. Strest Address (P.O. Box Number is Not Acceplable)

MELBOURNE BCH, FL 32951

City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing Its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typec) o priniag nerme of registored agent and iitie if appécable. (NOTE: Regixerad Ageri signense requirsd when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campeign Financing $5.00 May 8o
After May 1, 2008 Foo wil! be $550.00 Trust Fund Contribution. {1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Detzte TIE J,/ 5 n AChange [ Addition
NAME ROEBKE, NANCY E NAME D e o £,
STREET ADDRESS | 702 EAST 25TH ST, STREET ADDRESS
cmv-s1-z2p | ERIE, PA 16503 BITY-ST- 2P E ﬂF} / L5903
TMLE [ Delete THLE [0 change =[] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
LMY -S1-59 CITY-ST-21P
TILE O pelete FMLE [IcChangs [ Addition
NAME - - "NAME - Co - : :
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-ST-2P
TMLE [ Delete TMLE [ Change [ Acdition
HNAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Deize YME ClcCange (] Addiion
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-S51-2P CITY-57-2IP
THLE T elete TME [ Ctange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Rorida Statutes. | further certify that the information
indicated on this repon or supplamental report is true and accyrate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ol the corparation or the receiver or rustee empowered to execute this report as required by Chepter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth em ad.
SIGNATURE: Bcﬁ/[/“""%f % L// 3/ D™ LidPas)zo

BIGNATURE AND TYPED GTHKI'!D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




