FILED

2004 FOR:PRGFIT CORPORATION .
ANNUAL REPORT Mar 26, 2004 8:00 am

Secretary of State
PSUSNE{“&AENT # P95000057608 03-26-2004 90034 050 ***150.00
AMERICAN FEDERAL PROPERTIES, INC.
Frincipal Place of Business Mailing Address [
1 SLEIMAN PARKWAY STE 270 1 SLEIMAN PARKWAY STE 270
JACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216
SRS s RO O R
Suite, Apt. #. etc. Suite, AplL. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & Slate - 4, FEI Number Applied For
59-3331709 Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired [ ?ese.;,:qt'ﬁ?:cilﬁmal
6. Name and Address of Current Registered Agent _~ 7. Name and Address of New Hegistered Agent
Name A
HEEKIN-ROBERT-A ‘/)6’3’08/34 E. Omith
1 SLEIMAN PARKWAY STE 270 Street Addresg (F.0. Box Number i Ngt Acc: ptable)
JACKSONVILLE, FL 32216 [ Sleiman YaQK iy
D wife 70
City _— . Zip
JacKson(i e FL I N

8. The above named entity subxmits this statement for the purpose of changing its registered office or regisler&d agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regtﬁd agent. k/—
SIGNATURE runtﬂd; i'-’ %

Signature, &pgm prl‘ued naime of registered aée}t and [iﬁe il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VP O Delate TILE [ Change [ Additicn
NAME SMITH, BERNARD E NAME
STREET ADDRESS | 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-$1-2IP
g 8] 3 Deleie TITLE [] Change [ Addition
NAME SLEIMAN, JOSEPHINE T NAME
STREET ABCRESS § 1 SLEIMAN PARKWAY STE 270 STREET ADDRESS
CiTY-ST-21P JACKSONVILLE, FL 32216 CiIy-$1-2IP
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TMLE 3 velete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-57-2Ip
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 3 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ﬂ CIIy-87-7IP
12. | hereby certify that the information suppliedfyih this filing does not qualify for the exemption staled in Section 119.07{3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver or trustes, wered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad " with gl other like empowered.

SIGNATURE: cter L Seipen J-G-04  Qou-73/-80g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims Phona #




