2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

May 04, 2004 08:00 AM

DOCUMENT # P99000030443
ecretary of State

1. Entity blgme
PROF{T PARTNERS, INC.

Mailing Addressi

244 SW DALTON CIRCLE
PORT SAINT LUCIE, FL 34953

Principal Place of Business

244 SN DALTON CIRCLE
PORT SAINT LUCIE, FL 34953

T

05012004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEIl Number o " |” 7| Appiied For
65-0889596 o | |N-o:t Applipgt{le
5. Certificate of Status Desired 0 Eeae‘ge?q S;:{Ed;tional

6, Name and Address of Current Registered Agent

F§
BERNARD, MICHAEL D

244 §W DALTON CIRCLE
PORT SAINT LUCIE, FL 34953

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office cr registered agent, ar both, in the Staie of Florida. | am familiar with, and accepnt
the obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of regisiered agent and tide if agplicable, (NOTE: Regislered Agent signallre fequied when reinstaling) . " DATE

FILE NOW!I! FEE IS $§50.00

§. Election Campaign Finaneing

$5.00 May Be

Due by September 8, 2004 Trust Fund Contributian. Added to Faes B USDQ”D 1 S{;EI 3
. OFFICERS AND DIRECTORS | — Hr i 385003 (55,00
e PD - '
NAME BERNARD, MICHAEL D
STREET ADDRESS | 244 SW DALTON CIRCLE
CITY.ST-2PP PORT SAINT LUCIE, FL 34953
TILE STD
NAME BERNARD, RICHARD P
STREET ADDRESS | 244 SW DALTON CIRCLE
CITY-ST-Z1P PORT SAINT LUCIE, FL 34953
TITLE
NAME
STALET ANDRESS

erv-sr-ar DO NOT WRITE

iy ' IN THIS SPACE

NAME
STREET ADDRESS
CITY.S3-2P

TITLE

NAME

STREET ADORESS
CITY.ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. I hereby certify that the information supplied with this ﬂ[ing does not qualify for the exempticn stated in Section 119.07(3)), Florida Staiutes. | further certify that the information
indicated on ﬂ:is report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that 1 am an officer or director
of the corperation or the receser or trustes empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachm

ith an address, withall Sther like empowere
SIGNATURE: WM /M/l%p SEO)-TRES jé?/?'%

SISNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Data Daytirve Phana &




