2004 FOR PRGFIT CORPORATION

N ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000074837

Apr 26,2004 8:00 am
ecretary of State

1. Entity Name

OUTDOOR TEXTILES, INC.

04-26-2004 90540 016 ***150.00

Principal Place of Business
3411 S.E. DIXIE HIGHWAY

Mailing Address

3411 S.E. DIXIE HIGHWAY ATIUVEITUUY

STUART FL 34937 STUART FL 34997
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
. B 65-0784125 Not Applicable
Z Country Zp ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T S o e o = L NAME e SR S e s R L o
GIOIA, JAMES A .~ :
3411 S.E. DIXIE HIGHWAY Streel Address (P.O. Box Number is Not Acceptabdle) N
STUART FL 34997
— - 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 Florida. | am famiiiar with, and accept
the obiligations of registered agent.

“

SIGNATURE . - ‘

.. Signatire ti,'peﬂ or printed name of registared agont and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Fnancing $5.00 May Be
Trust Fund Contribution. Added fo Fees
ck Pay: I .. nt.of State .
10. OFFICEHS ANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O pelete THLE ' [ change ] Addition
RAME GIOIA, JAMES A NAME
STREET ADDRESS [ 1456 N.E. QCEAN BLVD., BLDG.11, #101 STREET AGDRESS | -
CITY-51-21P STUART FL 34996 CITY-ST-21P !
T vD ] Detete TITLE [ Change  [] Addition
NAME TIMPANO, DAVID J} NAME :
STREET ADDRESS (2484 S.E. WASHINGTON STREET SYREET ADGRESS
CITY-5T-2IP STUART FL 34997 CITY-ST-2P
TITLE STD [ Delete TITLE [T Change [ Addition
= WAME e GIOIATPAUE'-J—?-::—' W mmerpn e T - e T e——— CNAMET T |t - - - T mn TR dmed e e TS b o e
STREETADDRESS 1600 S. KANNER HIGHWAY, #101 STREET ADDRESS
CITY-51-2IP STUART FL 34994 CITY-ST-2IP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CiTY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY- §T-2IP
THILE [ peiete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the |nforrnat|on
indicated on this repert or supplerperts report is true and accugat@and that my signature shall nave the same legai effect as if made under oath; that i am an officer or director
of the carporaton or the rece;v es empowered to exg

efthis repayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment dddress, with all othg

. C»;A— 2/of

SIGNATURE:

Dayime Fhona ¥

SIGNATUy/AND TYPED OR PRINTED NAME OF 5“*'@ OFFICER OR DIRECTOR




