2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am

DOCUMENT # P03000054068

1. Entity Name
JIM PURCELL & ASSOCIATES INC

Secretary of State

03-25-2005 90035 033 ***150.00

Principal Place of Busmess

1807 PRINCETON LAKES OR APT 307
BRANDON, FL 33511

Mailing Address

1807 PRINCETON LAKES DR APT 307 -
BRANDON, FL 33511

RV AR ARSI

2. Principal Place of Business .~ 3. Mailing Address
12310 ADVENTURE DR 12310 ADVENTURE DR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02182005 Chg-P CR2E034 (10/03)
ity & State Cily & State 4. FEIl Number Applied For
RYVERvIEW, FL 33569 | RIVERVIEW, FL 33569 83-0362135 Not Appicatie
Zip Gountry USA Zip COUHWUSA 5. Certificate of Status Desired [ . g&.;gﬁ:!:‘;!ional
- 6 Name and Addréss of Current Registered Agent | - =277 Name and Address of New Regislered Agent ==~ -7 = -~ e
Name
PURCELL, JIMMY B

1807 PRINCETON LAKES DR APT 307

BRANDON,

FL 33511

Street Address (P.O. Box Number is Not Acceptable)

12310 ADVENTURE DR

~

Cit
RIVERVIEW

FL | ¥5%89

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of

1 agent and ktta if

{NOTE: Regisiered Agenl signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TIME P 3 Delete TITLE ¥R Change ] Addition

NAME PURCELL, JIM RAME

STREET ADDRESS | 1807 PRINCETON LLAKES BLVD #307 STREET ADDRESS 12310 ADVENTURE DR

crv-si-2¢ | BRANDON, FL 33511 ev-srzp |RIVERVIEW, FL 33569

EITLE [T pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-18P .

TITLE [ belete TITLE [ change [ Addition
awge. o - HAMF o . R

STREET ADDRESS | e STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

1ME 3 Detete TIRE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST1-2P

TILE {1 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-S1- 2P

TINE O petete TILE O change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-57-7P CITY-§T- 2P

12. | hereby certify that the information supplied with this fi Im

of the corporation or the recerver or trustee empo e
changed, or on an attachpe add

SIGNATURE:

re; other

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

ed 1D B}x? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

me?mncfl |

3-23-05  ¢3-221.3533

smmrf\eypﬁ TYMo OR PRINTED mﬂﬁtw SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




