FILED

- 2004 FOR PROFIT CORPORATION - May 04,2004 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P97000023256 05-04-2004 90185 027 ***150.00

1. Entity Name

PROFIT TECHNOLOGIES ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
209 DELBURG ST., SUITE 206 209 DELBURG 5T., SUITE 206
DAVIDSCN, NC 28036 DAVIDSON, NC 28036
|
A A B A
| Ao Box 159
Suite. Apt. #, etc. ' Sulle. Apr #. ete. 04282004  Chg-P CR2E034 (10/03)
City & Slate City & Siate 4, FEI Number Applied For
C 0 rRrA Erc /s N 56-1903562 Not Applicable
Zip ' Country 2 go 3 , COLZ}‘S A 5. Certificale of Slatus Desired (] §£‘Eg$f£ﬁonal
"6, Name and-Aadress’or Current Registerea Agent - -~ * r. Name and Adaress of New Megistered Agent ™

Narme

CORPORATION SERVICE COMPANY

1201 HAYS 5T Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of reg:sterar agent and title if applicable, {NOTE: Aleg:stered Agent signatura required shen reinstating) CATE
2
FILE NOW!I! FEE |S $150.00 9, Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [ Change [ Addition
KAME MCKEE, GEORGE C JR NAME
STREET ADDRESS | PO BOX 4479 STREET ADDRESS
CITY-5T-2IP DAVIDSON, NC 28036 CITY- ST-21P
HTLE STD : 1 Delete LE [ Change [ Addition
NAME MCKEE, CHRISTOPHER B HAME
STREET ADDRESS | PO BOX 4479 STREET ADORESS
CITY-ST-2IP DAVIDSON, NC 28036 CIry-ge-aip
TITLE T Delete 1MLE CHARIR MA A [ change (X Adcition
HAME - . . HAME ‘z B‘v& . m ¢ i Eﬂ S-,e
STREE{ ADDRESS STREET ADDRESS D Box 15 q
Cry-g1- 20 CITY-51-2p CORANEL ‘/5 M g0 3|
TIME T Delete Tine TRERQAS LR B O change [ Addicion
HAME HAME TEAN P Mmllce 2
STREET ADDRESS sreranoress | PO BOX 159
CITY-ST-21P CITY-57-20P CORNEBLIVS, N L A g0 31
TITLE 7] Delete TITLE ’ ~ [Ochange [ Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
T [ Delate - TIILE ‘[ Change ] Additian
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5i-21P CITY-ST-2IP

12. | hereby certify that the information supplied with
Indicated on this repor or supplemental report
of the corporation or theAdce: trustee e
changed, or on an att, ;

is liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
owered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3, with all other like empowered,

(ciclopher Netlee / 28/64

HATURE ARD TYPED OR 7A|NTED NAME OF SIGNING'GFFICER OR DIRECTOR Daie Daylne Phone #

SIGNATURE:




