FILED
2004 FOR PROFIT CORPORATION Cettificd! N ay (03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K49621 05-03-2004 90728 012 ***150.00

1. Entity Name

PURSLEY DISTRIBUTING, iNC.

Principal Place of Business Mailing Address

911558 ORE 911558 DRE

SUITE A SUITE A

BRADENTON, FL 34202 BRADENTON, FL 34202

IRV AR

04222004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0091840 Not Applicable
i \ $8.75 Additionat
5. Certificate of Stalus Desired d Fee Required

6. Name and Address of Current Reglstered Agent

LECKEY, PHILLIP D
9115 58TH DRIVE EAST
STE. A

BRADENTON, FL 34202

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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of reglstered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS [
TITLE P
NAME LECKEY, PHILLIP

STREET ADDRESS | 8115 58TH DRIVE EAST SUITE A
CITY-ST-7IP BRADENTON, FL 34202

TIHE DV

NAME LECKEY, LINDA P.

STREET ADDAESS | 9115 58TH DRIVE EAST SUITE A
ory-s7-2P | BRADENTON, FL 34202

TITLE DST

NAME PURSLEY, TRICIA K.

STREET ADDRESS | 8115 58TH DRIVE EAST SUITE A
CITY-ST-2P BRADENTON, FL 34202

TITLE AS

NAME SANDERS, LINDA

STREET ADDRESS | 9115 58TH DRIVE EAST SUITE A
CITY-57-2IP BRADENTON, FL 34202

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

LE

NAME

STREET ADDRESS
Crry-ST-2iIP

12. | hereby cerlifz that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 corperation or the receiver or Irustee empowered (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach t with an addre;s, with all other like empowered.

SIGNATURE: : W‘%’, A5 "/A‘//o*f 94 1-153-1851

SIGNATURE ANDNPE?I’PHINTED NAME OF SICNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

rd



