2004 FOR PROFIT é%RPORATION FILED
ANNUAL REPORT Apr 19, 2004 8:00 am

DOCUMENT # G07159 ecretary of State
1, Entity Name 04-19-2004 90276 020 ***150.00
PUROL CORPORATION
Principal Place of Business Mailing Address
0 PAMELA L PUROL o PAMELA) POROL 94054381
TAMPA, FL+33624=1618 TAMPA, FL

DI s S see | RN

03112004  No Chg-P CR2EN34 {10/03)

DO NOT WRITE IN THIS SPACE Py AopisdFor

59-2231570 Not Applicable
. : .75 Additional
B. Certificate of Status Desired O l§eae Required

6. Name and Address of Current Registered Agent

s SorFHe T GRTE ’ o " DONOTWRITE -
e e 2 L1% IN THIS SPACE

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

tha obligations of registered agent.

sonaTURE. PAMELA 3 POROC rBMAe Qa <) U.AGQ K ‘ \ ?Jo{—
Signeture, lyped or printed nama of registensd agant and Lt if appliicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Rnancing $5.00 may B2 oo e

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees : ’
1. OFFICERS AND DIRECTORS | T
me PVD . e s T o
HAME PUROL, STANLEY oL o -

STREET ADDRESS | 13304 GOLF CREST CIRCLE
CITY-ST-71P TAMPA, FL

TME TSD

NAME PUROL, PAMELA

STREETADDAESS | 13304 GOLF CREST CIRCLE
ony-st-2P | TAMPA, FL

TIME
NAME

o DO NOT WRITE

. TIE = —mee N - R R . Loa e e

HAME
STREET ADDRESS
CiTY-ST-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-ST-0P°

=1 -~ -INTHIS SPACE - - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatton or the receiver of trustea 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 ment with an address, with all other like empowered. —— . e e .

SIGNATURE: _)(PLWQ Pamea § Porol dizfo4

TURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




