2005 FOR PROFIT CORPORATICGN FILED

N o |
DOCUMENT # P%';oogtﬁtlgzggp Rl T Feb 26,2005 08:00 AM
- ' Secretary of State

1. Enlity Name - o
PURE POSTCARBDS, INC.

Principal Place of Business _ ) _ Maling Address
1227 LINCOLN AVENUE 1227 LINCOLN AVENUE
CLEARWATER, FL 33756 US CLEARWATER, FL. 33756 US

AL AL NDTC T

02242005  No Chg-P CR2E034 (10/03)

Ayt 4. FElNumber Applied For
b5 03-0427046 Not Apglicable
" $8.75 Additionat

@ 5. Certificate of Status Desired a Fee Required_

REGISTERED CORPORATE AGENTS, INC.
612 S. MARTIN LUTHER KING JR, AVE
CLEARWATER, FL. 33756

vy j
» 4 AN

, in the State of Flarida. | am familiar with, and accept

]

" o R L & - .
8. The above named entity submits this statement for the purpose of changing fts registerad office or registered agent
the obligations of registared agent,

A L

,or botﬁ

Signature, iyped o prinled nama of regislared ageni and tile f applicabls, " (ROTE: Reistered Agent signalure recuired whan reinstaling) DATE

SIGNATURE.

FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Cantribution, O Addedto Feas

10. " QFFICERS AND DIRECTORS i
nns P S T

NAME JEANIS, IRMA

STREET ADDAESS | 1952 HORSESHOE BEND RD

CciY-§1-79 DUNEDIN, FL 34698

TME v ¥
NAME JEANIS, DRU

STREET ADDRESS | 1952 HORSESHOE BEND RD

CITY-§T-2P DUNEDIN, FL 34698 - -
TTE ) o
HAME

STREET ADDAESS
CIY-St-2P T

TILE

NASE

STREET ADDRESS
CITY-ST-2P

IITLE

HAME

STREET ADDRESS
CLTY-ST-2IP

TTLE
NAME
snez oo e iy i 3
Cry-ST-7p b > ' : o e

12. 1 hereby certify thet the informalion supplied with this filing dces net qualify for tia exeinglidn stated In Section 119.0?E3}(I). Flarida Statutes. ! further certify that the Information
indicated cn this repart or supplemental repayt is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
m}t:grercf:l ttc;‘ ex?Eute tms,[epug as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11 if
gith ail ather iike empowered. -

Fxh Qecmzs 2’37‘@5 F7EGT

P NAME GF SIGNING OFFICER GR DIRECTGR Cate Daytirma Phone #

&

of the corporation or the recelver or trustee e
changed, or an an attachmen

SIGNATURE




