2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT- {AR) ._ Apr 07,2004 8:00 am

DOCUMENT # K09580 ecretary of State
1. Entity Name 04-07-2004 90340 004 ***150.00
PURVIS CURBS CORPORATICN
Principal Place of Business Mailing Address
11889 119TH ST. N. - 11889-119 STN e 0
Il_Jﬁs\RGO FL 33778 LARGO FL 33778
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
: 58-2869501 Not Applicable
Zip Country Zip . Couniry 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|2_(3)1\6E\|7VAECS|§|: gﬂ'?Lll{)AF?d K Street Address {P.O. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

8. Tnhe above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AGNATURE

Signature. typed of pnnted name of registered agent and title it apphcable {NOTE: Registerea Agent signaiura requined when rainstating} DATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
OFFICEHS AND DIHECT ORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
1 Delete TIMLE [ Change [ Addition
HAME KILGORE, HARCLD D. NAME ‘
STREETADDRESS | 11898 MURRAY AVENUE STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TITLE v ‘ O Detete TLE [Jchange [ Addilion
NAME KILGORE, EARL NAME
STREET ARDRESS | 12025 119TH STREET NORTH STREET ADDRESS
* CITY-5T-2P LARGO FL CITY-S1-2IP
TLE T O petete TITLE [T Change [ Addition
THNAME T - |KILGORE, ROBIN ’ - NAME T o ’ - - . o
STREET ADDRESS [ 12025 119TH ST NORTH STREET ADDRESS
CITY-S1-2IP LARGO FL CITY-5T-2IP
TITLE S [ Delets TITLE {7 Change [ Addition
RAME KILGORE, JO ANN NAME
STREET ADDRESS | 11898 MURRAY AVENUE STREET ADDRESS
CITY-ST-2IP LARGO FL CHTY-S1-2iP
THLE [ Delete TITLE ! [J Change [ Addition
NAME : NAME
STREET ADDRESS” STREET ADDRESS
omy-stap - o Ea CITY-ST-2P
TILE ot = ' N O pelete TTLE {1 chenge [ Addition
NAME NAME
STREET ADDRESS | o . STREET ADDRESS L .
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the informatiors supplied with this filing does not gualify far the exempticn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made uncer oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

smnmuns:% Aen %Jm«; Teeesarer i R 727-581- |

SIGNATURE AND TYPED OR Pktu‘ﬁn NAME OF SIGNING OFFICER GR DIRECTOR Date Daytine Phone #




