'2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM

DOCUMENT # P01000056354

1. Entity Nama
A PURVIS SURVIS, INC,

Secretary of State

_ ﬁaii‘mg Addrass

1627 LEON RD.
IACKSONVILLE, FL 32246

Principal Piace of Bus’lness; -

1627 LEON RD.
|ACKSONVILLE, FL 32246

LR ARG mNmrm

01072005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE 4, FE| Numbar Applied For
59-3724168 Not Applicable
5. Certilicats of Status Desired O fese ‘gesqﬁfed;fﬂna‘
TR ST P N

6. Name and Address of Current Registered Agent

PURVIS, JAMES -
1627 LEON RD. _
JACKSONVILLE, FL 32246

DO NOT WRITE
—— N THIS SPACE

8. The abova named entity submits this statemant for hé purpose of changing Tts registered office or reglstered agent, or both, in the State of Florida, | am famillar with, and accept

the obligatiens of registered agent.

SIGNATURE ——— ——— =
Signalura, lyaed o printed name of rapisierad agent and tifls if anpTeable

{NOTE. Reg:ste ad Agent signature raquired when réinstating)

T - DATE

FILE NOWIl! FEE 18 $150.00

After May 1, 2005 Fge will be $550.00 Trust Fund Contribuiion,

9. Election Campaign Financing

$5

Added 1o Fees

00 May Ba

10. __OFFICERS AND BIRECTORS [

TME PSTD

NAME
STREET ADDRESS

PURVIS, JAMES
3607 EVE DR. EAST

N LO000031 PEER
04/ 20/05-800T5-024 150,00

CiTY-57-ZP

JACKSONVILLE, FLL 32246
THLE T ’
NAME

STREET ABDRESS
CITe-ST-2P

TITLE

NAME

STREET ADDRESS
Gty - 81 0P

TNE

NAME

STREET ADDARESS
GiTY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-51-2P

e

TITLE

NAME

STAEET ADDRESS
CITY-S7- 7P

DO NOT WRITE
IN THIS SPACE

12, | hareby cartify that the inforpedtion g pplied with this filipg
indicated on this report ap.¢ ﬁ)ple bntal report is
of the corporation or thprecelvpe or trustes mpal trod {02

¢hanged, or on an at chme with an aagre! = other [

dacg nat quallfy for the exemption stated in Section 119, 07' 3)(M), Plorida Statutes. 1 further certify that the information
a-ind accyrate and that my signature shall have the 5a
geute Lhis repon as raquired by Chapl

12 s t

lagal e ect 23 if made under oath. that | am an officer or director
Ida Statutes; and that my name appears in Block 10 or Block 11 if

TS Y-/2.a5 o7/ 70

Cany

&

(-] NAME OF SIGNING on‘-‘lczn on DIRECTOR

Daytirna Phone #




