FILED
2005 FORA.:.I}SE["'&?,%';%R‘\T'O" Mar 21, 2005 8:00 am

DOCUMENT # P95000051417 Secretary of State
1. Enlity Nameé 03-21-2005 90080 023 ***150.00
PROFIX, INC.
Principal Placej of Business Mailing Addrass
P.0.BOX 5667 . P.0. BOX 5667 )
DELTONA, FL: 32725  US DELTONA, FL 32725  US
R s AP GE R IR RRACIR AR
Suite, Apt. # etc. Suite, ApL #, elc. 01042005 Chg-P CR2EQ34 (10/03)
City & Stalej City & State 4. FEI Number Applied For
: 59-3325280 ) Not Applicable
Zie ' Country Zip Country 5. Certificate of Status Desired | Eessa'gesq:\i?:éﬁo“a'
6. Name and Address of Current Re«_‘]istered Agent 7. Name and Address of New Registered Agent

. f-—~-- — R —— e — ame J " ]
ARMSTRONG, DENNS R DA - 6,@.@”,4,5/0( - T

1109 DIPLOMAT DRIVE J 103 : S ;93380* e Tl ;77 03

DEBARY, FL 32713

| . Y De biarve, FL | %%, =

8. The abova named enmy submits this statemen the pmpc%f of changing its registered office or registered agent, oyboth, in the State of Florida. 1 am familiar with, anc accept

3/e f300 5~

SIGNATURE

s|gnamr! typed huperfed name ol rsgust,rad agrafand title if applicable. // (NOTE: Registered Agenl signatura required when reinstating) ot S
7
FILE NOWI! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wliil be $550.00 Trust Fund Gontribution. 0  AddedtoFees -
1
10. : OFFICERS AND DIREGTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delete TITLE (3 Change [ Addition
NAME ARMSTRONG, DENNIS R HAME
STREET ADGRESS | P.O. BOX 5667 STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32728 CHTY-ST-2IP A .
TNLE STD [ Delete TME . l),r¢¢ﬁ}r / f'y"e S ﬂ’crnange [ Addition
NAME GREENFIELD, DEBORAH NAME
STREET ADDRESS | P.O. BOX 5667 STREET ADDRESS
CIY-§1-21P DELTONA, FL 32728 CITY-5T-2IP ,
TITLE ‘ [ Delete TALE [T} Change [ Addition
NAME NAME
STREETADDRESS |- - ~ . : - STREETADDRESS | _ _ _ . e T SV -
CITY-ST-21P . CITY-ST-2IP
TITLE i 7 Delete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ’ CHTY-ST-2IP
TITLE - [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-ST-2IP - , CATY-ST-2IP
TNLE [ oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7iP ) CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report.orsug !emental reporl js true gpetatsurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporatlo . o trusiee eMpowarsd to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on gn altachm vith all othekdike empower
d/¢ Ao s Robo 50§k

SIGNATURE AND T\"PED}ﬁ PRINTED NAME OF HW& OFFICER OR DIRECTOR / Date Daylime Phona #

SIGNATURE:




