§
!

: FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

. ANNUAL REPORT -+ | Secretary of State
DOCUMENT # P96000035765 3 06-03-2004 90001 028 ***150.00

1. Entity Name

PROFIT CONSULTANTS INC.

Principat Place of Businga B Mailing Address .
112 4TH AVE V P.0 BOX 292093 -
3= 2 TAMPA, FL 33687 54056423

PASS-A-GRILL, FL 33706-4203

e s S R I ENTRH

Suite, Apl. #, elc. Suite, Apl. #, ¢lc.

b (5062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEINumber J Applied For
‘ ‘ 59-3374981 Not Apalicable
Zip Country Zip Country 5. Cerlificate of Status Desired [] 58.75 Additional
Fee Raquired
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent _

i

Name
SAMUEL, JOHN
122 4TH AVE

3 s 1§
PASS-A-GRILL, FL 33708

- T

Street Address (P.0. Box Number is Not Acceptabie)

Cily FL ‘ .Zip Code

8. The above nameg. enuty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations af registered agent.

SIGNATURE -
Slgn‘&“fr?_ tvped or prnted rame of fegisled agen| and e ¢ appiicable, {NOTE: Registered Ageant sgaalure rocjuirsd whars rgarrstating BATE

FILE NOWI!! FEE IS $550. oo 9. Election Gampaign Financing $5.00 may Be

Due by Soptember B 2004 s =l e fryst Fund Contribution. =~ [ - —Added to Fees - - | - - R PO
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PS i [ elete TLE ) () change [ Addition
NAME SAMUEL, JOHN NAME ’
STRECT AODRESS k3BT B S STREET ACDRESS
Cliy-5T- 2P PASS-A-GRILL, FL 33706 CITY-51- 7IF
TiE . O Dele TE ’ [ crange [ Addilion
NAME NAME
STRFET ADDALSS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2P
e ‘ . : [ elete TITLE O Change [ Addition
NAME ‘ : NAME ’
STREET ADDRESS STREET ADDRESS
ony-st-ap - | ciy-si-ap
TITLE - [ Delete TILE [0 Crange (] Addition
NAME NAME
STREET ADDRESS - N sTReCT AnDARESS
AY-51- 2P ] CIY-§7- 2P
THLE ’ . [ Delete TILE . [T Change (] Addition
RAME NAME
SIRCCT ADDRESS ) . STREET ADDRESS
LiTy-ST-1IF . CiTY-§7-2IF
THLL . O Delete TILE [ Change  [J Addition
NAME ' ‘ NAME
STREET ADDRESS | . STREET ADDRESS
City-sr-21P u CITY-ST-21P

12. | heraby cerlify that the infarmation supplied with this flllﬂé} does not qualify for the exemption stated in Section 118. 0753)() Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or trustee empowered ppog as req by Chapter 607, Florida Statutss; and that my narme appears in Block 10 or Block 1 if

changed, or on an attachment with an ad ith al erfh.
ﬁ/e// w22

SIGNATURE: 75

,  SIGNATURE AND TYPFD.@M PR '.E'f : mﬂecTon /Dalc [ Daytime Phone #

- execute e
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Document Number
P96000035765
Business Entity Name
PROFIT CONSULTANTS, INC.

FEI Number 593374981 | .
FE1 Number Status € Applied For & Not Applicable @ Current

Certificate of Status Desired C- Yes & No

Principal Place of Business

Address 112 4TH AVE
Suite. Apt. #, ete, I%S' 3 Seary [/ LK /4&/@%
City. State |PASS-A-GRILL LR

Zip Code & Country[337064203 || |

e e e e Mailing Address___ - __ . _

e ~ e e e
Address [P.0 BOX 292093 I
Suite. Apt. #, etc. I 2
City. State [TAMPA RN
Zip Code & Country|33687 % ' |

Name And Address of Registered Agent

Name (Last, First, Middte: Title}| SAMUEL | JJoHN 1
-or- RA Business Name l :
Address |122 4TH AVE R

Suite., Apt. #, efc. Be= 2=

City, State IPASS-A-GRILL ' BN

“Zip Code & Country 33706 _ _[Jus

[f Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RA is a
business-entity, an individual must sign on their behalf. A business entity cannot serve as its

' own RA.

Registered Agent Signaturc

https://efile.sunbiz.org/scripts/ubr001.exe 4/28/04
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Document Number .
P96000035765
Business Entity Name
- PROFIT CONSULTANTS, INC.
Election Campaign Financing Trust Fund Contribution € Yes ® No
. Officer/Director Name And Address
Titi e ! bt b b e s e
Name (Last, First, Middle, Title)[SAMUEL H[3oHN
“or- Entity Name |
Strect Address 5 2.5 [ £ /ve
City. State : [PASS-A-GRILL e
Zip Code & Country |33706 E L |
Title ' ij
Name (Last. First, Middle, Title)| , i
-or- Entity Name l
Street Address ' |
City, State | ! l
- ZipCode & Counnry - )
Title |
Name (Last, First, Middle, 'E"itie)l }r
«l)r- f,ﬁillit’t}" Name l
Street Address I
City, State l " ?l l
Zip Code & Country [ |
- Name (Last, First, Middle. Title)| | 1|
-or- Entity Name ' I :
https://efile.sunbiz.org/scripts/ubr002.exe 4/28/04



Division of Corporations - : W o LfﬂL(T

st

Street Address l hia

IC ity, State l _,‘,mj; I g

7ip Code & Country | ] b izéd g A ’/&3

Title ‘ Imwmmi

Name (Last, First, Middle. Title)| | 1 i

-or- Entity Name

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)

sor- Entity Name

Street Address

a ’
H
SOOI - i

City, State

“mmme T

1

Zip Code & Country

-~ me2CList-more-than six Officers/Directors ®_No additional Officers/Directors to list

s

RN —

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block. ' ‘

Title

. Sunbiz Home Page Public Access Help
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