e » FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL.REPORT Secretary of State
DOCUMENT # P97000013160 05-03-2004 90671 040 ***150.00

1. Entity Name ‘ : l ‘
PROFIT TECHNOLOGIES CORPORATION

.

Principal Place of Business ) Mailing Address ' wvaVIUIUYL
209 DELBURG ST., SUITE 206 209 DELBURG ST, SUITE 206
DAVIDSON, NC 28036 DAVIDSCN, NC 28036
P g AR RV A
| PO BOW' 1479
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 01122004 Chg-P CR2E034 (10/03)
City & State City & State I 4. FEI Number Applied For
D A DS OA/ N 56-1502664 Not Appiicatic
e - o~y County | 2 203 é £ Jis 4 5. Certificate of Status Desired [ {Ei.giaf;;ﬁanai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY .
1201 HAYES ST Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATUFIE
) Signature, typed ar printed name of reg:stered ager and utle it applcabls. (NDT? Registered Age:\.l signalure requw:ed‘when reinstating) DATE
AT THEE : - '
F“.E NOWI!! FEE IS $150.00 ‘ 8. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . - N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE STOV [ Delete E PRS- OEasT R{Change 7 Adiltion
N MCKEE, GEORGE C JR NAME 0”“ IR AN
STREETADDRESS | P.O. BOX 44789 | STREET ADDRESS
CiTY-51-2IP DAVIDSON, NC 28036 - ciy-st-ap
TILE VPD O velete e sSECRESA Ry Kchange  [J Addition
NAME MCKEE, CHRISTOPHER B NAME
STREET ADDRESS | P.O. BOX 4479 STREET ADDRESS
CITY-§T-21P DAVIDSON, NC 28036 CIfY-ST-2IP
THLE cD . e X victe T mHE -7 [ Change [ Addition o
NAME MCKEE, GEORGE C SR. | NAME
STREET ADDRESS | P.O. BOX 4479 STREET ADDRESS
CITY-ST-21P DAVIDSON, NC 28036 | ory-sT-2Ip
e P Koeee | mne (] Change  [] Adcition
HAME KREIGHBAUM, JOHN ; NAME
STHEET ADDRESS | P.O, BOX 4479 v | STREET ADDRESS
CITY-5T-2IP DAVIDSON, NC 28036 'R cny-sT-2e
TILE T Delete TILE [ Change [ Addition
NAME o namE
STREET ADDRESS STREET ADDRESS
Y- ST-21P CTY-ST-2IP
TILE ] Delete | TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) P streer soomess
CITY-5T-2IP / - R omv-srzp

dies not quatify for the exemption stated in Section 11%.07(3)(1). Florida Statutes. | further certify that the information
nd accurate and thal my signalure shalt have the same legal effect as if made under cath; that | am an officer or director
ed {0 executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other lke empowerad.

Chosbpher Metlee 4/ ”Aﬁ‘

J
ATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICEF! OR DIRECTOR Gate * Daytime Phone # J

12. | hereby certify that the information supplied with this fi
indicated on this report or supplamental report is tru
of the carporation or the rec "
changed, or on an attach

SIGNATURE:




