2004 FOR PRGFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s364186

1. Entity Name

ill_\ll_lgMAs EVERETT LAMB DESIGN & DEVELOPMENT,

Principal Place of Business Mailing Address

1510 S. MACDILL AVENUE 1510 & MACDILL AVENUE
TAMPA FL 33623 TAMPA FL 33629
2. Prncipal Place of Busingss ) B é. I\jai_ling Adaress

TR

Suite, Apt. #, etc. ~ ' Sy ele
‘{::z Hl‘x}“ e

MOORE CR2ED034 {11/03)

Feb 11,2004 08:00 AM
Secretary of State

Il

P 2

City & State // City & State 4. FE) Nurmoer ' — . Applied Fer
. . . 59-3132138 Nat Applicable
Zp Gountry ap Country 5. Cortificate of Status Desved [ 98- Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
Name
%?%BETSHBXSSII_ELY E%Eﬁ Streot Address (7.0, Box Number is Mot Acceptabie) ]
TAMPA FL 33629 y — S
City - ) FL | Zip Code

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

the obligatons of registered agent.

SIGNATURE — N - eine e o
Sgnalure, lyped of prdnted name o regered age™ and 1ike ) soptcable (NOTE Fegisierea Agenl signalure required when relnsiaing) » DATE -
-FILE NOW!I!' FEE 15 $150.00 . . i
After May 1, 2004 Fee witl be $550.00 _ > ﬁiii'?ﬂrﬂaé“é’ffgﬂ: e d f«f{e?ﬁa“g:éf ¢
Make Check Payable tc Florida Depariment of State ’

110, — OFFICERS AND DIRECTORS . 0. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N (1
intd D O peleta TITLE [ Change ] Addition
NAME LAME, THOMAS EVERETT HANE LOnCEon4 721t
STREET ADDRESS {1510 S. MACDILL AVENUE STREET ADDRESS G2 /04-R0032-001 150,000
CITY-ST-21P TAMPA FL 33628 CITY-S7- 7P . e
TILE 7 petete g [ Ctiange [ Addilio
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-$7-2P ) 7 Y- §1- 2P L
TITLE [ pelete TALE [J Change [ Addition
HAME HAGE
STREET ADDRESS STRFET ADDRISS o
CITY-ST-2iF _ ‘ - Qomstme .

TILE [J Geete TITLE T change ] Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P A 4 CiTY-ST-2IP

TITLE [ Dejete TiLE 3 Change  [J Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP . crvest-ae o
THLE 3 pelete TILE [T tharge [T Addition
NAME NAME

STREEY ADIDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST- 2P o

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiyer or trustee empowered ta execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 30 or Block 11 if

_ f/gaé% 3 203 IXZT

changed, or on an attachmartt with an gddresgwith all other like empower

SIGNATURE:

ICER OR DIRECTOR

Date Daynme Phona #




