2005 FOR PROF!T-CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am
Secretary of State

DOCUMENT # P26000047094

1, Entity Name

CFYC, INC.

02-21-2005 90085 037 ***150.00

Puncipal Place ol Businass

313 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

Mailing Address

313 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

2uuxq413

2. Principal Place of Business 3. Mailing Address

LT R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEl Number Applied For
65-0677706 Not Applicable
Zi Count Zi Count i
v ouniry ® oLty 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- — ——-8._Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
MName

EGEBERG, TROY L
313 SOUTH PALMETTO AVENUE
DAYTONA BEACH, FL 32114

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle it applicable;

(NQTE: Registered Agent signature required when reingtating)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Cantribution ’

$5.00 May Be
. Added to Fees

10, QOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk PSTD THLE - ) : il
{J Detete Psi . sepH 0O B Change [ Addition

A E£GEBERG, JOSEPH D NAVE ECeneR G, TosE

STREETADDRESS | 231 TRUELINE LANE SREETADORESS |33 TREELINE LANE

orv-sT-2» | ORMOND BEAGH, FL 32174 s | R menld ZWEACH FLAA1Y

TITLE O Delete TITLE ! [dChange [T Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITy-ST-21P

TILE O pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZiP Crty-St-21p

it 1 Delete TITLE [} Change  [] Addition

HAME NAME

SIRLET AOORESS STREET ADDRESS

CITY-5T-Zip . CITY-51-21P

TTLE T Delele TITLE [dChange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIy -ST-24p

TITLE * [ elete TME - . [ Change [ Additicn

NAME L ey NaME

STREET ADURESS - || STREET ADDRESS o

CITy-8T-ZiP L / ciry-si-2i '

$2. | hereby certiy that the information supplied with this filin
indicated on this report or supptemental
ol the carporalion ar the receiver or tr

changed, or on an attachment with ith all other like empowerad.

SIGNATURE:

1&3 not qualify for the exemption stated in Section 119,07(3)(i}; Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under vath; that I am an officer or director
ed lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

3%o-4s57./03Y

ml/' /Dg/ ) J/

Daylmme Phone #




