o | FILED
. 3004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000013154 f 05-03-2004 90671 041 ***150.00
1. Entity Name ;
PROFIT TECHNOLOGIES INTERNATIONAL CORP. |
t
Principal Place of Business Malling Address :
209 DELBURG 5T, SUITE 203 209 DELBURG 5F., SLiITE 203 3 4078760
DAVIDSON, NC 28036 DAVIDSON, NC 28036
RS g OO WD
PO BOY, HM47%
Suite, Apt. #, etc. Suite, Apt. #, elc. i 04282004 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4. FEl Number Applied For
DAVINS 0 e 56-1903563 . Not Applicabie
“p Counlry. - . g‘%_bj b CGWS 74 5. Certilicate of Status Desired O ?i.;igs:jional .
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name

CORPORATION SERVICE COMPANY

1201 HAYES ST i Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 I

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printed name of registered agent and title f applicable, (NO'TE: Registered Agent signature required when reinstating) DATE
¥
FILE NOW!Il FEE IS $150.00 9. Election Campgign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE STDV : O pelste [ TIMLE DX Change ] Addition
e MCKEE, CHRISTOPHER B . CHAL RV Qv
STREET ADDRESS | PO BOX 4479 . STREET ANDRESS
CITY-ST-2IP DAVIDSON, NC 28036 ! CiTY-ST-2IP
e VPD O Delete i TITLE SEBcicBTAR V [ change [ Addiion
NAME MCKEE, GEORGE C JR 1 NAME
STREET ADDRESS | PQ BOX 4479 , STREET ADDRESS
CITY-$T-21P DAVIDSON, NC 28038 CITY-§7-2IP .
e O belee  © [ Timie : ) ’ [Jchange  ['Addiion
HAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$1-2IP ‘ CITY-ST-2IP
TILE O Deletz l TILE [dchange [ Addition
MAME NAME
STREET ADDRESS ! STREET ADDRESS
omY-s-ze bl orvestae
TITLE Ooelete TIME 3 Change [ Addition
NAME | HAME
STREET ADDRESS : STRAEET ADDRESS
CLTY-87-2P f CITY-ST-2IP '
TITLE [ Delete i TILE [ Change [ Addition
MAME l HAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP ! CITY-ST-2P

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith al‘ather like empowerecli L-( Mg_ K@’ / ;Lé}/é 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!FI! ©OR DIRECTOR Dale! Daytime Phone #

12. | hareby certify that the information supplied with this f
indicated on this report or supplemental report is tr
of the corporation ar the regeiver opffust,
changed, or on an attac

SIGNATURE:




