FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P99000080287 SR 05-04-2004 90185 042 ***150.00

1. Entity Name

PROFIT TECHNOLOGIES HOLDING CORPORATION

Principal Place of Business Mailing Address 14ULYU I‘ U o
209 DELBURG STREET P. 0. BOX 4479
SUITE 206 DAVIDSON, NC 28036

DAVIDSON, NC 28036

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ ‘ 59-3507244 Not Appicable
Zip Country Zip Country =, Cerificote ot Btatus Desied [] 98-75 Additional
. - , Z. Certificate <! Status Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8, The above named entity submits-this slalement far the purpase ol changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions ¢f registered aganl

SIGNATURE
Sgnature. typed of prlen name of 1ey siered agent ard tile it apphcable. (NOTE: Reg stered Agent signatare requiec when reinstaling ) DATE
FILE NOW!! FEE 1S'$150.00 9. Bection Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O oslete TME CHROIRZM an/ (A Change [ Addition
NAME MCKEE, GEORGE NAME
STREET ADDRESS | P.O. BOX 4479 STREET ADDRESS
CITY-ST-2IP DAVIDSON, NC 28036 CITY-81-21P
TILE \' 3 Delete ThLE [ Change [ Addition
NAME MCKEE, CHRIS NAME
STREET ADDRESS | PO, BOX 4479 STHEET ADDRESS
CITY-81-21P DAVIDSON, NC 28036 CITY-81-21P
we. . .18 . B . Cogete . TmE . - O change [ Addition
NAME MCKEE, CLIFF HAME
STREET ADDRESS | PO, BOX 4479 STREET AODRESS
CITY-ST-21P DAVIDSON, NC 28036 CITY-ST1-7IP
L ‘ I Delete Tme DIREcTOR O change [ Addition
HAVE At Russcre B Simmon s '
STREET ADDRESS smeeraoomss | PO BOX Y H 7q
CITY-ST-7IP CITY-8i- P A
DAVIDSYn, Hre. ARO3L
TITLE 7 Delete fTL [ Change  [] Addition
HAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
RILE ’ [ Gelete TiTLE (3 Change (1 Addition
MAME wame _
STREET ADDRESS ‘ STREET ADORESS
CITY.ST-20P CTY-ST-21P

12, | hereby certify that the information supplied witthis filing does not quality for the exemption stated in Section 11%,07(3)(i), Florida Statutes. | further certity that the information
is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer ar director
empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atjgchme, i dress, with all other like empowered.

SIGNATUR , a(r\r?S*E-PLM MLL/Q_ »4/7—5’/94

IGNATUREAND TYPEyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




