FILED

| 2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000068894 04-19-2004 90366 044 ***150.00
1. “Entity Name
PURPLE ONION POST, INC.
Principal Place of Business Maiiing Address
7802 RICHWOOD DRVE 7802 RICHWOOD DRIVE
ORLANDQ, FL 32825 , ORLANDO, FL 32825
T e AR
Sle. Apt. #, ete. Suite. Apt. #. etc. 04092004  Chg-P CR2E034 (10/03)
City & State o City & State 4. FEI Number Applied For
. : 57-1172064 Not Applicable
Zip J Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
_ : - - L. I A o o ee Required
6. Name and Address of Current Registered Agent : " 7. Name and Add of New Registered Agent™ -
. - Name :
‘BOTTIE, RENEE E ) : :
7802 RICHWOOQOD DRIVE Sveet Address (P.O. Box Numizer 's Not Acceptable)

ORLANDO, FL 32825

City . FL | Zip Code

'8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE .
Signatura. typed of printod name aof ragisterad egent and title it appiicable. (NGTE: Registared Agent signanre requrad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 4. Flection Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, O . Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS T Delete TLE : [JGhange (] Additicn
NAME BOTTIE, RENEE E NAME
STREETADDAESS | 7802 RICHWOOD DRIVE STREET ADDRESS
civ-stze | ORLANDO, FL 32825 CTY-$T-2P
THILE _ (7 petets TE T S S (O Change [ Addttion
HAME - NAME . . v
STREET ADDRESS Coe STREET ADDRESS
CAY-5T-2IP CITY-ST-2P - _
i "7 3 Delete TITLE o . ’ ST e = (Tghange [ Addition
NAME . ] HAME
STREET ADDAESS STREET ADORESS
oY -ST-21P oiTY-ST-ZP
TME [ Detete TITLE : ' ‘[0 Change [ Addition
NAME . NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP ] -
mEe o - [ Detete TIME C [ crange  {J Addition
HAME NAME ’
STREET ADDRESS. STREET ADDRESS
GITY-ST-ZiP ’ . . CiTY-S7-2IP "
TLE- - - [Ooelete TLE. . ; . _ [] Change (] Addition
NAME ) o . - o nwame .
STREET ADDRESS o STREET ADDRESS .
Y- ST- 29 CITY-§T-21P .

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block #1 i
changed, or on an attachment with an address, with all other like smpowsred.

SIGNATURE: Renee E. Bottie President (407) 716-7469

'PED OR PRINTED NAME OF SIGNING QFFICER OR HAECTOR Date Dayhma Phane ¥ - /

r

S/

/



