2005 FOR PROFIT CORPORATION
.-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000104590

1. Entity Name
FOR PROF, INC.

(02-23-2005 90077 014 ***150.00

Principal Place of Business

311 N. CLYDE MORRIS BLVD.
STE. 480
DAYTONA BEACH FL 32114

STE. 480

Mailing Addrass
311 N. CLYDE MORRIS BLVD.

DAYTONA BEACH FL 32114

3. Mailing Address

I

Feb 23, 2005 8:00 am
Secretary of State

QUULB387

(I

2. Principal Place of Business .
| G/ N, Bnisude Dyve 619 W Bonisute Br17e
Suite, Apt. #, sic. Suite, Apt. #, etc. 1st MOORE CR2Ec34 (10!04)
City & State City & State . 4, FEI Number Applied For
lﬂdf/téﬂ/a LS %/lk/ﬂ yone Sk / syt 59-3501673 Not Applicable
Zip Coyntry Zip ountry . . $8.75
37 // 5) 1/0 LA 32// 8 A / L/ e 5, Cerlificate of Status Desired O Fee Reqa?:;“onaj
6. Name and Addresas of Current Registared Agent 7. Name and Addreas of Now Registered Agent
. Narne
SELTZER, NORMAN B ey £ _Sedfeer =
311 N. CLYDE MORRIS BLVD. Street Address (PO, Box Number is Not Acceptable)
STE. 480 ;
DAYTONA BEACH FL 32114 /YN Aowsuts Dyve
i Zip Cod
T fowin Leach FL*5

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

the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registered agent and btle i eppkcablo. {NOTE. Regrstered Aganl signature reguired when ranstatng} OATE
8. Election Campaign Financing $5.00 May Be
TrustFund Contribution. []  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O3 Delete Wit F S frange [ Addition
RAME _|SELTZER, NORTMAN B NAME Notman, B Seltzer |
STREET ADDRESS | 311 NORTH CLYDE MORRIS BOULEVARD siRcETADDRESs | S /Y A Peaiwsitlo. O VE
aiy-si-ak | DAYTONA BEACH FL 32114 avsie | hsbua Sch FL F248
e s O petete I s ] [TrChange [ Adddion
KA GAINES, RICHARD KA Gehard K Games )
STREET ADDRESS | 311 NORTH CLYDE MORRIS BOULEVARD STRIETADORESS | /27 AV Aowowsala O e
on-s-7P  |DAYTONA S8EACH FL 32114 orestze | ’ywé/va Beach, Fl. 32/
TITLE O3 Delete WTLE T change ] Addition

o o o . o e o _ )

STREET ADDRESS STREET ADDRESS
CIy- 5121 CITY-ST-7IP
TITLE O pelete TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7
TILE [ Detete TIE [ change [ Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY- §1-27 CTY-ST-7P
TITLE [ Detete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2P CITY-S1- 2P

12. | hereby ce(ﬁz'mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

"N

SIGNATURE:

3o oS

SIGNATURE AND TYPED OR PRINHED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phane 4




