2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O1000068035

1. Entity Name

PURDY HOLDING CORPORATION

. -

Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Business

799 CAPISTRANO DR
NOKOMIS FL 34275

Mailing Addrass

799 CAPISTRANO DR
NOKOMIS FL 34275

RO RE

2. Principal Place of Business_ - 3. Mailing Address T N
Sulte, Apt #, el - Suite, Apt. #, efe, 1st MOORE CR2E034 (10/04)
City & State - S City & State 4, FEl Number Applied For
65-1131918 Not Applicable
Zi C ‘ - i Ci iti
P ountry Zip ouniry 5. Certficas of Status Desired [ 98-13 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name

KORZILIUS, ERIK V
799 CAPISTRANO DR
NOKOMIS FL 34275

Strest Address (P O, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE

DaTE

Signature, typed of printsd name of ragrstared agent and tlla npﬁhcabfﬁ T [NOTE Registarad Agent signatue raquited when temstating)

" FILE NOW1!! FEE IS $150,00
After May 1, 2005 Feé Will Be $550.00
Make Check Payable to Florida Departinent of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.  [3J

10. o'FﬁlcEﬁ"é AND DIRECTORS 11. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 pejete TTLE S [ Change  [J Addition
MAME PURDY, JAMES A JR : NAME v jljﬂgﬁ%ﬂﬂ.:fgigfﬂn P

SIRELT ADDRESS | 799 CAPISTRANO DR STREET ADDRESS B2A25/M5-80023-006 150,10
CITY-ST-2P NOKOMIS FL 34275 Ty -51- 7P

THLE PRES _ O oclele [ wite ) O change [ Addiion
NAME PURDY, TERRY A NAME

STREET ADDRESS | 816 SHAKETT CREEK DR. SIREET ADORESS

oIY-ST.2P NOKOMIS FL. 34275 LTy ST-7P

e o O nelete vl Ol chenge ] Addition
NAME ) e =R Mawe

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP Ciry-81-2F

TILE T O Delete WILE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

IrY-S1-2P LIy - 51-2F

TITLE O oelete N EET [3 change  [J Addilion
NAME NAME

STREET ADORESS STREEY ADDRESS

Ciy-S1-ap LIy - 57-7F

e Ol Delele e O Change [ Addition
NAME RAME

STREIT ADDRESS STRLET ADDRESS

oIy -S1-2P CiTY-5T- 7

12. { hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07¢3)M), 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 effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or fTustee empowered o exgeute this report as required by Chapter 607, Florida Statutes, and that my name appears n Black 10 or Blogk 11if

g

changed, or on an attachment with an gglgiress, with all oth
SIGNATURE: s (L, 2r20/s5  79) FWIT
RECTOR te ytime Phone 4

ol s Vo 55
REAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI



