2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P03000070922 Secretary of State
1. Entity Name
- Iy 02-04-2004 90087 042 ***150.00
JOHN D. PUHDY & COINC
Frincipal Place of Business Maiting Address
P. 0. BOX 650994 P. Q. BOX 650984
VERQ BCH FL 32966-09%4 VERQ BCH FL 32966-0994
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State ) 4, FE| Number Applied For
55 Y KAV Y Not Apglicable
ap Country e Cauntry 5. Certificate of Status Desired [ $8‘75 Add‘stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

e - mm—— . . Name

PURDY, JOHN D S B _ S

1408 14TH ST.. SUITE B Street Address (P.0O. Box Number is Not Acceptable)
VERO BCH FL 32960

City FL Zip Code

8. The above named entit

Is thig stalement.for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

TouuD Hirde Phos //25’/06/

SIGNATURE
Signaturgl, typed or printed name of registered agom and tile it awhie. {NOTE: Registeraa Agent s»gnalura €] uurecl when resnstating) DATE
9. Election Campaign Financing $5_0{) May Be
Trust Fund Contribution, O Added fo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {1 belete TILE T / ) [ Change [ Addition
NAME PURDY, JOHN D NAME Mary HYBBERT JouES
STREET ADDRESS | 1245 18TH AVE. SW STREETADDRESS | S« N w DABNeY CT
cmy-s-2p | VERQ BCH FL 32962 CITY ST ZP PorT ST Lucte FL 34986
TITLE 1 Delete TIME [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TITLE [ petete e i [JChange [ Addition
Sl NAMEST = oa e e e i — e e st o ETNAME - % T - - - - e ar - -
STREET ADDRESS . STREET ADDRESS
CIy-s7-7IP CITY-ST-2IP .
TIMLE _ . [ Detete TME [JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2iF
TITLE [ Detete THILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P 7
TmE O telete mE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZI CITY-ST-2IP

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 informaticn
indicated on this report or supplemnental peport is tpeyand accurate 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 orAtusie empg bd to exegdite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1 if

i lrall other ke empowered.

Toun D, leu Yasjoy 779- 778 - Jitd

TURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR "Date Daytime Phone #

SIGNATURE:




