2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P95000053123
1. Entity Name Secreta] y Of State
PROFILE SERVICES, INC. 02-12-2004 90037 041 ***150.00
Principal Place of Business Mailing Address
PO. BOX 120004 P.O. BOX 120004
MELBQURNE FL 32812 MELBOURNE FL 32512
us uUs
23420 \Mivwbowse Dy Agoyz.

Suite, Apt. #, etc. Sulte, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State - City & State 4. FEI Number Applied For
W. '\/‘é—t«\gﬂ ez, ‘g‘— 59-3324622 Not Applicable

Zip Country Zip Country . . 53_75 Additional
2290 o g&éu , 5. Ceriificate of Status Desired 0 Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glghg dﬁ%ﬁaﬁE]ﬁEAYVE 6 t A 174 ""S Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32904

City FL Zip Code

8. The abave named entily submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or pemied name of registered agent and title f appiicable. (NQTE: Ragistered Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e D 3 pelete TITLE [ Change  [J Addition
NAME SIMKINS, STANLEY NAME
STREET ADDRESS | P.O. BOX 120004 . STHEET ADDRESS
CITY-ST-2P MELBOURNE FL 32912 CITY-ST-2IP
ITLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-ZIF
THLE L1 Delete TMLE [ Change [ Additien
. =] NAME ... . - - - _ .- i mme W _NAME . L - - i
STREET ADDRESS STAEET ADDRESS
CiTY-ST-71P . CITY-5T-2IP
THLE [ beiete | TILE [1 Change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{omy-S1-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P m CiY-S1-21P

s not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that { am an afficer or director
of the corporation opfhe receiver or tru§{ge empo; d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an pttachment with an as ~ith all other like empowered.

SIGNATURE:

‘_S,';t\/\u_/ar-’f_‘ 8;::—;6 aq__ -5 -3ioe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




