2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DQ'CUMENT # N03000005339

1. Ertity Name
GH‘IliAT PURPLE HAIRSTREAK PRESS, INC.

Secretary of State

02-06-2004 90003 Q15 ****g] 25

Principal Place of Business

105 SOUTH COVE BLVD
PANAMA CITY FL 32401

Mailing Address

105 SOQUTH COVE BLVD
PANAMA CITY FL 32401

2. Principat Place of Business

3. Mailing Address

e

N

Suite, Apl. #, etc.

Suite, Apt. #, etc.

. e o e e e

MCWILLIAMS, MARK D ESQ

C/0 ERIK EDWARD JOH, P.A,

4600 NORTH OCEAN BLVD STE 206
BOYNTON BEACH FL 33435

MOORE CR2E037 {11/03)
City & State ! City & State 4. FEI Number Apglied For
&0 Vg %. wlo\o Not Applicable
Zp Country Zip Country 5. Certficate of Sialus Desres  []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A MName |

Street Address (F.0. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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 Flerida. | am familiar with. and accept
the obligations of registerec agent.

Signature, yped o printed name of registered agent and title it applicable.

(NOTE: Registared Agenl signalure required when reinstating}

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS ANDVD.IFRECTORS

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

THLE D [ pelete TITLE [} Change [ Addition

NAE WALLACE, ARNOLD L e

StREcT ADDRess | 4483 KELSON STREET ADDRESS

omy-st-ze |MARIANNA FL 32446 CITY-ST-ZIP

TILE D 2 Delete TLE [ change  [J Addition

e POWELL, BETTE A e

sTReer appress | 103 SOUTH COVE BLVD STREET ADDRESS

orv-si-zp  |PANAMA CITY FL 32401 CNY- §7- 7P

e D : O Detete Tine ~ [change [ Agdition
“RAE | LAPENSOHN] CAROLE P — o i *IEYTYY S - T T T T - - -

STAEET ADDRESS | 15211 HWY 77 STREET ADDRESS

CATY-ST-7IP SOUTHPORT FL 32409 CITY-ST-2P

nE ] Delete TILE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET AODRESS

CIIY-ST-2P CITY-ST-7IP

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE 3 Delste Tme [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

COTY-§T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.a 7Y N A

12. 1hereby cenify that the tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

L -2 - one Q5o b .CRoO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Dayiime Phone #



