2004 FOR PROFEIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J71514

1. Entity Name

PURCELL'S DISTRIBUTCRS, INC.

Principal Place of Business

Mailing Address

9010 ASTRONAUT BLVD 9010 ASTRONAUT BLVD
CQPE CANAVERAL FL 32920 CQPE CANAVERAL FL 32920
U U

2. Principat Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90339 015 ***150.00

I

[

|

Ik

T PURCELL, VAN A
1460 CANAVERAL COURT
MERRITT ISLAND FL 32952

MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
59-2806210 Not Appiicable
Zp Gouniry ap Country 5. Certificate of Status Desired O $8.75 Additional
[T [ [ N - — e - e Fee Required .=t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Signatue. typed of prnted name of regisiered agent and fitlke 1if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

ida Departm at

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P O Delete TITLE [3 Change [ Addilion

NAME PURCELL, VAN NAME

STREET ADDRESS | 1460 CANAVERAL CT. STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND FL 32952 CITY-ST-21P

TITLE ST 7 Delete TILE [3 Change [T Addition

NAME PURCELL, ERIC C. NAME

STHEET ADDRESS | 3330 SAVANWAH'S TR STREET ADDRESS

omy-s1-2p - IMERRITT ISLAND FL 32853 ~ CITY-ST-21P

TILE \' [ Deters TITLE [Jchange [ Addition
SMAME e o [PURCELL VAN A = o e i2e om o - AHAME e m e el e —t — e e = -

STREET ADDRESS [ 1460 CANAVERAL CT STREET ADDAESS

CiTy-5T7-2iP MERRITT IS FL CRY-ST-2IP

TITLE [ Delete TITLE [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TWLE 3 Delese TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-§1-21P

TITLE T Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CiTY-ST-20P

SIGNATURE:

changed, or on an attachment with ith,

SIGNATURE AND FYPEU OR P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation cr the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

H-|3-0Y  alpddal

Date / Dawtime Phone #




