2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P02000024037 ecretary of State
1. Entity Name
04-16-2004 90033 032 ***150.00
R.A. PURVIS,INC.
Principal Place of Business Mailing Address
1822 LANDWOOQD ST P.O. BOX 11332 TeEYYavaw
JACKSONVILLE FL 32211 JACKSONVILLE FL 32239
Suite, Apt. #, stc. Sufte, AplL. #, etc. MOORE CR2ZEQ34 (1 ”03)
City & State City & State 4, FEt Number Applied For
03-0411528 Not Applicable
zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Add‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e T -

" Name ’ T e

~ —PURVIS, ROCKYYA "~ = - S

1822 LANDWOOD ST Slr;eet Addt-‘ess {P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32211

City ) FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed of prnted name of registered agent and titia  applicakie. (NOTE: Regislered Agent signaiure required when rensiahng) CATE
9. Election Campalign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
HNE D [ Deiete T O change [ Addition
NAME PURVIS, ROCKY A NAME
STREET ADDRESS | 1822 LANDWOOQD ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32211 ' CITY-87-21P
TITLE D O petate TITLE [ Change  [J Addition
NAME PURVIS, TAMARAR - NAME ’
STREET ADDRESS | 1822 LANDWOOD ST STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32211 CITY-S1-21P
TITLE . e 3 Delete JYME et s e = ] Change [T Addition
NAME } NAME
STREET ADDRES3-|— R L -— - - - GTREETADDRESS~(~ -~ - =~ - - e ——— - -
CITY-ST-71P CIY-ST-21P
TIE 3 Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3T-71P : CTY-ST-ZiP
TITLE {1 Deiets me [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-§7-2F
TLE [ pelete THILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legel effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ B ek, 4. free  Rocky A. flurvis 22504 $o4-593-1434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




