2004-? FEOH PROFIT CORPORATION Sgp IS,F%%(EIDSOO am
€

ANNUAL REPORT (AR) cretary of State

DOCUMENT # P01000068071 S
1. Entity Name : 09-03-2004 90003 025 ***150.00
PURE JAN SERVICIES. INC.
Principal Place of Business Mailing Address 7 o
5525 TERRAIN DE GOLF DRIVE 5525 TERRAIN DE GOLF DRIVE bb3JJbis
LUTZ FL 33548 LUTZ FL 33543
- I
2. Principal Place of Business 3. Mailing Address IEH‘[ i ' fh
Suite. Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (4}04)
Cily & Slale : City & Slale | 4. FE'Number Applied For
‘ _ 04-3585510 Not Appiicabie
S8 = |~ Country - =] Zp E o e COUNIDL o Contticats 6t Status Desied™ [ fg‘zf‘;m‘”"a"_"' i
I er_ﬁ;nielanu-Andress of Current Registered Agent- - - |1 . ~  ~—e—. 7. Mamo and Address of New.Registered Agem . _ . .. .

Nama

gggsH%ﬁlggélggg D-F-lIVE TR S s e[ Ghraet Address (P.C-):Bdi NUmBber is Not Acceptable) =
LUTZ FL 33549 ) ‘

City FL ] Zip Code

8. The abave named enl:ty subrnits this slatement for the purpose of changing its registered oftice or registered agent, or bath, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of reglstered agent,

SIGNATURE

&qnamm._lym'ﬁ Drincec name ol regisiored agent ard e | Aopacable. (NOTE: Regcianec AQemnt Signanse reauissd wihen nensLaing) OATE

$.607.193{2)(b), F.S., allows lor the waiver of the $460.00
late fee. By checking this bax, the corporation certifies it
did not receive prior nolice. Fee to file i3 $150.00.

. OFFECERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ ., Aadedto Fees

. [ Detete e 3 Change [ Addition
NAME BUCHANAN, MAXINE W NAME
STREET ADDRESS | 5525 TERRAIN DE GOLF DRIVE STREET ADORESS
omy-sT-zp |LUTZ FL 33549 . CnY-ST-19
TLE D [ atete T OcCrange [ Asdition
NAME BUCHANAN JENNIFER NAME
STREET ADDRESS | 5525 TERRAIN DE GOLF DRIVE STREET ADDRESS
| oSt T LUTZ AT E3sas e e — - - ony-sTo2R . e e
mea— ~— - © e DOpgee < ~Fme — ] = .0 e T [ Change” EI»WIIM °
NAME . NAME
STREET ADORESS — - — e e ne. N, sTREETADDRESS - . [N O
CTYISI e T —=—Q"CmY-5T-17 :
TIE | O petese me Ol Change [ Aadition
NAME ’ ) NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T- 2P _ CIFY-ST-TF
THE . 71 Detete TnE O3 Change ] Addition
NAME ! NAKE
STREET ADDRESS : . STREET ADDRESS
CTY-S1- 2P Vo CITY-ST-29
e o O oeiete tme O3 Change [ Adition
HAME LI NAME 3 .
STREET ADDRESS. j STREET AQGRESS
CITY-5T-29 : cry-S1-2%

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saection 119.07(3Xi). Florida Statutes. | further certily that the informalion
indicated on this report or supplernental report is Irue ang accurate ang that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or cn an anachmenl with an address, with all other like empowered.

SIGNATURE w2 e B ?/7/5;&

SIGNATURE AND TYPED OR PRINTED NAKE DF SIGHING OFFICER OR DIRECTTR Oaytima Phone #




