FILED
Apr 14,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-14-2004 90063 034 ***150.00

DOCUMENT # P01000056354

1. Entity Name

A PURVIS SURVIS, INC.

RRAYU RS

Principal Place of Business

1627 LEON RD.
JACKSONVILLE, FL 32246

Mailing Address

1627 LEON RD.
JACKSONVILLE, FL 32246

2. Principat Place of Business 3. Mailing Address

AR W AEACE

Suite, Apt. #, atc. Suite, Apt. #, etc.

02202004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3724166 Not Applicabla
Zp Gountry zp Country 5. Certificate of Status Desired d $8.75 Aditional
Fee Required _

&. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PURVIS, JAMES

1627 LEON RD.
JACKSONVILLE, FL 32246

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

City FL I Zip Code

8. The above named.entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaure required when reinstating) DATE

$5.00 may Be

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AdgedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TIMLE Clctange [ Addition
NAME PURVIS, JAMES NAME
STREETADDRESS | 3607 EVE DR. EAST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32246 Ciry-sf-2IP
TITLE [y Xﬂglg[e TITLE [ change iﬁ\daman
NAME PURVIS, KATHLEEN NAME
STREET ADDRESS | 3607 DR. EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 GITY-ST-2IP
_TE . . [ Delete TLE Olcange [T Adcition
N-:ﬁg‘wv-“‘ - - ) ' ' = - - ’ NAME h B ) - ; o
STREET ADDRESS STREET ADDRESS
CITy-ST-21P cny-ST-2IP
TME ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-21P
TITLE [ Gelete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Dekete THLE CJChange (] Action |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby certify that the informatﬂ': sugblied with this filing does quilily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accpfate and fhat my signature shall hava the same legal effact as if made under oath; that t am an gfficer or diractor
of the corporation or the r@ceiver orifustes & erod to e te 1his'Teport as required by Chapter 607, Florida Statutes; and that;?me appears in Block 10 or Block 34 if

“¢Q

changed, or on an attaghment wisii an addresS,with al ermpowered. ;o i
SIGNATURE;
/ [ Dale Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

-



