2005 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR} - FILED

DOCUMENT # Josozs Apr 27,2005 08:00 AM
1, Enity Name Secretary of State
DENNIS PURCELL, INC.
Principal Place of Business’ N _d - ﬁMaJ‘"Eng Address — '
355 5.W, 18TH AVE. 365 S.W. 13TH AVE.
T I
2. Principal Place of Business . 3, ﬁ;iling Address 7 '
Suite, Apt. #, elc. I -» Su_ile. Apt. #, elC, ) tst MOORE CR2EQ34 (10104}
City & Siate — ~T] Ciy & State 4. FE| Number Applied For
—— e oz - . B 59‘26_68706 Not Applicable
Zp County Zp Country 5. Certficate of Stats Desred [ fi—giﬁf:g“’“a‘
6. Nama and a.ddfafs of Current hegisier,ed Ageni L 7. Name and Rgdmss of New Registerad Agent i
Narme
SEIJEOC ELVIV [E)EII\—IPT f'?ERRACE Stiget Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33309
Ciy N FL | 20 Codo

8, The above namead entity subrhiig this staterr;em for the purpose of changingAits régis!ered office or registered agent, or both, in the State of Florida, | am familiar with, and _au:ceiptr
the chiigations of registered agant. -

SIGNATURE U = N : :
Signatuie, typed o printed name of registered agenl and tils i appleabls {NOTE Rogrstered Agent signalure rgqunred whep famnstaling) D.‘QTE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee V.-.V-i” Be 5550'00 cowemeee Trust Fund Contiibution. [ Added io Fees

Make Check Payable to Florida Department of State . )
70. T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
Tne P [ Dejate L ] change  [J Addition
NAME PURCELL, DENNIS i RANE
SIREET ADDRESS | 6720 N.W. 27TH TERRACE STREET ADDRFSS
CIry-87-2P FORT LAUDERDALE FL _f ont-sr-ze
TLE . O Delate THLE [Ochange 3 Addition
NAME NAME HENOO03 335 T _
STREST ADDRESS STREET ADDRESS T e Oe-RO0 20 150,00
CIrY-§1. 0P . CITY-SI- 2P
finE [ Defete 03 Jchange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDALSS
GIrY-S7-7IP CITY-ST-2P
HIE 3 Delete L [ change [ Addition
NAME NAME
STRELT ADDRESS - STREET ADDRESS
GiY-57-2P CIFY-ST-2P
TLE ) Delete 1LE [ change  J Addition
NAME NAMF
SYREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY.ST-21P )
HILE T DeJete L O change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDAESS
GITY-§1-7iF ) orveseze

12. | heteby cortify that the information suppiied with this filing does net guatily for the exempbon stated in Section | 10.07 (341}, Fiorida Stanstes. | further ceviify 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 if made under oath; that | am an officer or director
of the corporation or tha yecelvar or trustee 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, ar en an auachznt with an 5, with all other like empowarad,

SIGNATURE: g | _ 4// 99/ 23 LY,y E e

SIGNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qylme Phona &




