2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # 622573

1, Entity Name
THE PURPLE TURTLE, INC.

05-04-2004 90163 048 ***158.75

Mailing Address
777S. FLAGLER OR

SUITE 1101E
WEST PALM BEACH, FL 33401

Principal Place of Business

777 S. FLAGLER DR
SUITE 1101E
WEST PALM BEACH, FL 33401

2. PFrincipal Place of Business 3. Mailing Address

D0 00

Suite, Apt. #, etc. Suite, Apt. #, etc.

02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
59-1911829 Not Applicabla
Zip Couniry Zip Country 5. Certficate of Status Desired B gg.zgqlﬁfg;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEWALTER, WILLIAM A
777 S FEDERAL DR Street Address (P.Q. Box Mumber is Not Acceptable)
SUITE 1101E .
W PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litte It spplicable.

{NOTE: Ragistered Agent gignature required when reinstating}

DATE

FILE NOW!!! FEE IS5 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIILE VS O Detete e Wbtfange [ Addition
HAME GEIST, MINNIE S NAME Shewalter, William A.

STREET ADDRESS | 777 S FLAGLER DR #1101 STREET ADDRESS

CITY-$7-21P WEST PALM BCH, FL Iy -1- 2P ;

TMeE PTD [ pelete THLE [ Change  [7] Additian
NAME GOODMAN, JOAN M NAME

STREET ADDRESS:| 777 S FLAGLER DR #1101 STREET ADDRESS

CITY-ST-2IP WEST PALM BCH, FL CITY-ST-7P

TLE [ oelets TILE Secretary O] Change  TNABdition
NAME NAME ‘Garvin, Doranne M.

STREET ADDRESS STREET ADDRESS 777 S. Flagler Dr #1101

Ciry-st-2P crv-ST- 2P West Palm Beach., FL 33401

TRLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP - CITY-ST- 2P

TILE 3 Delete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . patete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under cath; that | am an officer or director
d 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

of the carporation or the recegiver or trusjge empower,
changed, or on an attach i dress, w

SIGNATURE:

other empowered.

561-833-3777

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

‘/Zsolm/gﬁ’

Daytime Phone #

_WiHiam A. Shewalter, Vice President



