FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000094209 04-29-2004 90320 050 ***150.00
1. Entity Name
THE PURCELL GROUP, INC,
Principal Place of Business Mailing Address
117 FOX PLAN RQAD SUITE 102 117 FOX PLAN ROAD SUITE 102 1 4 01 34 5
MONROEVILLE, PA 15146 MONROEVILLE, PA 15146 : 1
Suite, Apt. #, etc. Suite, Apt. #, etc.
01052004 Chg-P CR2EQ34 (10/03)
ALTE. 103 JUITE (0D
City & State City & State 4. FEI Number Applied For
58-2574839 Not Applicable
Zi Count Zi It i
s ountry ® Country 5. Certificate of Status Desirsd 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent
b - T i T e e — = . -- Name - - . —_ - - —_ -
CORPORATE CREATIONS NETWORK INC. —
941 FOURTH STREET #200 Strest Address (P.Q. Box Number is Not Acceptable)™ ™
MIAMI BEACH, FL 33139
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L) .
SIGNATURE i
Signature, wpéﬁ-ﬁ rieted nama of registered agent and tiie f applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
FILE NOWI!.!','}FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Added 1o Fees
10. ' - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3] : 3 Deiele TTLE [F] Change 7 Addition
NAME PURCELL, JOHN R HAME
STREETADDAESS | 117 FOX PLAN ROAD SUITE 103 STREET ADDRESS
CITY-ST-2IP MONROCEVILLE, PA 15146 CITY-ST-2P
TITLE O Delete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-8T-21P
TITLE [ Detete TITLE [T] Change  [J Addition
NAME NAME
ST_R‘EETADDHESS. _ o o STREET ABDRESS
CITY-S1-2P - Vs /s T omy-stigp v | T me— - Se e = e
TiTLE 7 Delete TMLE (I cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
miE., 7] Delete TITLE {JChange  [] Addirion
NAME - . NAME
STREET ADDRESS ) N STREET ADDRESS
CITY-ST-2IP , h CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectien 119.07(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 egfect as if made under oath; that | am an officer or director
of the corporauon or the receiver g Mg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
o or like empowered.

‘“2&:[04 d12-380-929p

-
\ " SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




