FILED
2004 ENNUAL REPORT (AR) " . Feb 26,2004 8:00 am

DOCUMENT # P97000076268 Secretary of State
1} Entity Name ' Y 02-13-2004 90002 030 ***150.00
FROFILE USA, INC. ...
Principal Piace of Business Maziling Address
3520 MILWALUKEE AVE PO BOX 120004 bbiiUdUUU
W MELBOURNE FL 32004 MELBOURNE FL 32912
us us
. 1! i
2. Principal Place of Business 3. Maifing Address H ;I LifM
ASoye Aoz —
Suile. Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E0M (1 ‘/03)
Civ & S0 City & State 7. FE Namber Applied For
59-3470706 Not Applicable
ap - Country ap Country 6. Centiticate of Status Desired O ?eae' ;esq mﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L. e e e — Name P, - . ) e
BTy N I Y LY R a—
~ ™~ 'W MELBOURNE FL 32904
City FL | Zip Cade

B. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanka. typed of prnted name of rogstered agent and tive f apphcable. {NOTE: Ragsiansg Agenl ignature roured when (ainslatng) DATE
o i & gl £ h AT
9. Elaction Campaign Financing $5.00 Mmay 8o
Trust Fund Contribution. 0O  Added to Fees
OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

{7 Datete TME [ change 3 Addition
HAME MCCULLAGH, DOROTHY L NAME
STREET ADDRESS { 3920 MILWAUKEE AVENUE STREET ADDRESS
CiTY-5T- 20 W MELBOURNE FL 32904 CY-ST-ZP
T O pelete TiILE [) Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF.2P CITY-ST. 2P
TME O Detete T [J Crange [ Addition

e HAMEL s aa e e oL —_— e IR N RT3 . = a —_— —_— .- [ -

-$TREET ADDRESS STREET ADDRESS
cny-sI-7p o ) _ cme-st.zp | o L ) e
me 3 Delete TME O cChange [ Addition
NAME NAME
STREET ADOAESS ‘N STREET ADDRESS
CIFY-§1-2P CITY-ST-7P
me 3 petete TITLE O trange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-51-29
TMLE O velete THLE ’ O chenge [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
¢ciry-s1-71P . CIRY-ST- 2P

12. | hereby ce:lig_that the information supplied with this filing does not quality for. the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the informaticn
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal eflect as if made under oath; that i am an officer or director
ol the corporation or. the recetver or lrustee empaowerad 10 executa this repor as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 ar Block 11l

changed, or on an attachment with an address. with all other like ernpowered.
/ Job zoodf
Date Caytme Phone

SIGNATURE:




