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ANNUAL REPORT FILED

. DOCUMENT # V01055 Apr 07,2004 8:00 am
1. Entity Name
PROFITGUARD, INC. ecretary of State
04-07-2004 90038 034 ***150.00
Principal Place of Business Mailing Address
2708 0'HARA COURT P.0. BOX 10354 ]
TALLAHASSEE, FL 32309 TALLAHASSEF, FL 32302-2354
 WIWImERELRIRMrRT R
2. Principal Place ol Business 3. Maiiing Address j
Suite, Apt. #, elc. Suite, Apt. #, elc. : 01072004 Chg-P CR2E034 {10/03)
City & Stale Cily & State 4. FEI Number Applied For
59-3111610 _ Not Applicable
Zip Country Zip Country 5. Cefcato o Siatus Desired £ ?:;.'F{Sq}‘?idm%hional
e ™ e~ w2 G, Name and Address of Current Registered Agent - e . 7. Name and Address of New Registered Agent -~ ~ o
i Name —

BUTLER, NEILH
Street Address (P.O. Box Number is Not Acceptable)

2708 OHARA CT
TALLAHASSEE, FL

Chanae 2ip cade —> G FL |25 o

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

SIGNATURE
Signature, typed or printed name of registered agent and titie i appiicable. (NOTE: Reyjistered Agamt signature required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Eloction Campaign Financing _ $5.00 May Bs
After “ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 3 Delete e H [ZcChange T} Addition
NAME BUTLER, NEIL H NAME
STREET ADDRESS { 2708 O"HARA CT STREET ADDRESS .
CITY-ST-2IP TALLAHASEE, FL 32309 CY-ST-ZIP
TILE Vs % Delete TLE B Change 7% Addition
NAME BARRY, GINGER L NAME *
STREET ADDRESS | 305 SOUTH GADSDEN ST s @78 S, Monroe SF, , Sut 1e foo
omv-st-7P | TALLAHASSEE, FL 32304 crv-sT-ap {7y //ﬂ ém ﬂ 2220/
E, ) o _ Dipelte  _§ TRE L ... TiChange iTTAddition
NAME - . ) NAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
ME 73 Delete e {icChange I3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-NIP CITY-5T-2IP
TILE T Delete THLE {3 Change. I3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-7IP
TmE : SR - 3 Delete Tme _ .7 L Clange 3 Addition
NAME ; wior g et PP : ' NAME T R ’ )
STREETADDRESS | T %7 - . STREET ADDRESS . one
ChY-57-7P D e - CIY-ST-IP

12 1 hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemnentat report is true and accurate and that my signature shall have the same jegal eftect as it made under cath; that | am an officer or director
of the corporation or tha receiver. or frustee empowered 1o exacute this report as required by Chapter 607, Forida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgsg, with,all othﬁl_ike_eﬂgsmmd
SIGNATURE: 4 M@ L ?‘;/é ,/ ..

TR AR SONTTET LT O9F BIERRL DSTHOET N6 DRSS

VPresidest



