2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P000000!4g§7

1. Entity Name *
PURCELL MORTGAGE AND ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
4790 W COMMERCIAL BLVD

TAMARAC FL 23318 TAMARAC FL 33319

4790 W COMMERCIAL BLYD

2. Principal Place of Business 3. Maiking Address

il

I

[

il

Jan 27, 2004 08:00 AM

Il

Not Applicabi

Suite. Apt. #, atc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Appled For
65-1009516 -
1 r i
Zp Country ap Country 5. Certiicate of Status Desired d $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

PURCELL, JAMES C
11120 N.E. 8TH AVENUE
BISCAYNE PARK FL 33161

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

City

- FL ‘727&) Code

8. The above named enlity submits this statement for the purpose of changing as registered office or registered agens, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigaatwe, yped or pricged name of ragusl.a;ed agent and e f applicable,

TIOTE. Fegilered Agent signaturs reguired when remstating¥

, ?/Zz//l/

~ FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $556.00 )
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

Added to Feas

10, OFFICERS ANDLDIBECTORS 11,  ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11,
jfist [»] [ Detera TITLE Clchangs ] Addition
NAME PURCELL, JAMES C HAME L -

STREET AODRESS | 11120 N.E, BTH AVENUE STREET ADDRESS i J,?:j.':j*%ﬂ%flyﬁ“:’g o ,
cv-sizp | BISCAYNE PARK FL 33161 ey-51-29 Ul N4-80037-008 150,000
me 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-51- 2P B

TILE 2 belete TITLE O Change [T Addilion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-5T- 2P -

THLE 71 Detele TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oy -ST-20P CiTY-5T-2P o

TTLE [ Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-2IP CITY-S1-2IP )

TITLE [ petete T [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s¥-21P o CITY-ST-ZiF

12. | hereby certify that the information supplied with this filing does not quatify for the exemption slated in Secien 119.07(3)D). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporanan o the recelver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 30 or Bleck 11 if

changed, or on an attachment with an addrgss, with ali othei 'lfe empowered.

SIGNATURE: %—M

Do - o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

ez /or

Dayvyime Phona #



