2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 829598

1. Entity Name

PURCELL CO., INC. Secretary of State

Principal Place of Business Mailing Address
4401 EAST ALOHA DR 4407 EAST ALGHA DR
DIAMONDHEAD, M5 38525  US DIAMONDHEAD, MS 39525  US

GHVE GO R TR R TGN

01052005 No Chg-P CRZEQ34 (10/03)

Jan 10, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o Ao T

64-0476721 Not Applicable
; $8.75 addional
8. Cerfificate of Status Deslreg 3] Pos Requirod

6. Namwe and Address of Current Registered Agent

2008, PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 : IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - S— - — - —— - -
Sgnature, typad or prived name of regrsiered sgent and we 4 applicatle. NGTE: Regixtered Agent signalure requred when ranstezing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, [ Addod to Faes
1 D00 TR0
18. OFFICERS AND DIRECTORS 1.0 i ;l - ':_:
C— 7B R D 01/11/05-80005-012 150, 00
NAME ALEXANDER, BILLY G.

STREET ADORESS | 4401 EAST ALOHA DR
CITy-§t-2p DIAMONDHEAD, MS

e ]

NAME JOFFE, CARL H

STRELT ADDRLSS | 4401 EAST ALOHA DR
CrTy-57-2P DIAMONDHEAD, MS

TME v
HAME HECTOR, HOLCOMEB P

otz | DIAMONDHEAD. M5 DO NOT WRITE

RE N THIS SPACE

HAME JAMES, ARTIS E
STREEY ADDRESS | 4401 EAST ALOHA DR
CITY-ST-ZP DIAMONDHEAD, MS

TITLE D

RAME MCCOWN, JOHN
STREET ADDRESS | 4401 EAST ALOHA DR
CITY-ST-2p DIAMONDHEAD, MS

TILE

NAME

STREET ADDRESS
CTy-ST-2P

12. | hereby certify that the information sugpned with this filing does nat qualify for the exemption staied In Secilon 118,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to 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 all cther like empowered.,

<
- maNATHE AND TYPED ORI RAME GF SIGNIG OFRCEN OA BRRECTOR Dezz Daytine Phone ¥




