FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PISWCNEJWIZA ENT # P01000065142 05-31-2005 90004 043 ***150.00
PURPLE MAGIC 37, INC,
Principal Place of Business Mailing Acdress
3700 SANDLACE CT 3700 SANDLACE CT '
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 '
s v NG AT AN
Suile, Apt, #, etc, Suita, Apt. #, ete. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Appliad For
65-1145140 Mot Applicable
7ip Couniry e Country 5. Certificate af Status Desired O gi‘zgﬁ?:;“"na'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent
Name
KERN, MEL
3700 SANDLACE CT Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL. 34852
City FL ‘ Zip Code

8. The above named enity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerea agent.

SIGNATURE
Signatuie, typed ¢ e i o fef)atoerad Qe and (itig i appheable INOTE. Rugsionad Ager? sigralurd reauited when teiratatingi DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PD 2] pelete TmE Ochange [ Aaditien
HAME KERN, BARBARA . NAME
STREETADDRESS | 3700 SANDLACE CT STREET ADDRESS
CITY-ST-2ip PORT SAINT LUCIE, FL 34952 CITY-ST-71P
e STD [ oelete TILE [ Change [ Additicn
HAME KERN, MEL NAME
STREET ADDRESS | 3700 SANDLACE CT STREET ADDRESS
CATY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-§7-2IF
NILE [ Detere TITLE {7 Change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-5T-29 CITY-53-2IF
e O pelete THLE [ Change [ Adsitien
HAME NAME
SIREET ADDRESS STHEET ADDAESS
CITY-ST-7iP Ciry-§e-ap
TINE O Datete THLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TME CIchange [ Additicn
HAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-219 CAY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this raport or supplamantal rggort is 7ue and accurate and that my signature shall have the same legal efiect as il made under oath: that | am an officer or director
of the corparation or the receivar or tru empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114 if
changed. or on an attachment with ress, with all other like empowsred.

- .
SIGNATURE: L~ MEL KERN S\ 1 \\0\ N 208~4607

syﬂwnséud’ TYPED OR PINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylme FTone ¥




