FILED
2004 FOR PROFIT CORPORATION Jan 12,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name* 01-12-2004 90027 013 ***158 75
R.E. PURCELL CONSTRUCTI!ON CO., INC.
Principal Place of Business Mailing Address
1550 STARKEY ROAD 1550 STARKEY ROAD
LARGO, FL 33771 US LARGO, FL 33771 US
Suite, Apt. #, etc. Suite, Apt #, etc.
01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-1488185 Nel Applicable
P ' ountry » Country 5. Cerlificate of Slatus Desired = $8.75 Additional
. _ Fee Required
6. Name and Address of Current Reglstered Agent _ 7.7 Name and Address of New RegtsteTed Agent— ==~
' Name .
PURCELL, RAYMOND
1550 STARKEY ROAD Street Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33771
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatsre, typed o printed name of registered agent ana btfe if applicable. {NOTE: Registorect Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Etetion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. - QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE S . 3 Detele TITLE 3 [3 Crange '} Addition
Aoioocss | 1550 STARKEY ROAD tntriomss | PHILLIPS, DALE
CIrY-ST-2p LARGO, FL 33771 CITy-$1-21P 1550 STARKEY ROAD
‘ ‘ ARG FE—33771
TTLE VP [} Delete TLE O Crange [ Addition
NAME WILLIAMS, SCOTTE NAME
STAEET ADDRESS | 1550 STARKEY ROAD STREET ADDRESS
TOTSTZP | ARG FLT337 71 T rimsiaremmme e o b ne ROTSTEOP el o e e
TLE P [ elete -TILE L " O Change [T Addidion | =5 —
HAME PURCELL, RAYMOND NAME
STREET ADDRESS | 1550 STARKEY ROAD STREET ADDRESS
CITY-§T-2IP LARGO, FL 33771 CITY-ST-2IP
e [ Delete L [ Ghange (] Addition
NAME - NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21F ' CITY-$T- 2P
TE . [ delete LE . [ Change ] Addition
HAME e L o . . NAME
smeETADDRESS | <t R TTTT . et T d AT STREET ADDRESS
CITY-ST-21P f cy-st-ap
T £ Delete TITLE o e, .. - ., [1Chenge - [J:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-§7-2tP
12. 1 hereby cerify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{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 i made under oath; that | am an officer or direclar
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: 1/efoy 227-589-33
StGHATURE AND TYRED OR PRINTED Al iﬁ}l‘i@ume OFFiCEH OR DIRECTOR 7 Dae Daytime Phona #




