FILED

2004 FOR PROFIT CORPORATION "~ Mar 26,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000080229 03-26-2004 90028 003 ***150.00
1. Entity Name
PURPLE ROSE CONSULTING INC
T maw IRy
Principal Place of Business Mailing Address
11004 RIVERVIEW DRIVE 11004 RIVERVIEW DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
S v VAR B R
Suite, Apt. #, elc. Suits, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
,:,20- 00 ?,P ?ﬂ{ Not Applicable
Zip Gountry I Zip Cauntry 5. Certificats of Status Desired O i?e'gi Si‘ﬁ“o"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BURKETT, DEBBIE

11004 RIVERVIEW DRIVE Streat Address (P.0. Box Mumber is Not Acceptable)
RIVERVIEW, FL. 33569

City FL } Zip Code

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accept

the obligationseef registered age,
MMM\ ‘3/92;5’/9%
SIGNATURE

Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regisierad Agent 5ige reguired when rei L DATE
FiLE NOWI FEE IS $150.00 2. Election Campaign Fnancing $5.00 mayBe
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. B Addedto Fees
10. OFFICERS AND DIRECTORS 11. AbDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O Detsta TITLE 1 Change [ Addition
NAME BURKETT, DEBBIE NAME
STREET ADDRESS | 11004 RIVERVIEW DRIVE STREET ADDRESS
CIY-ST-21P RIVERVIEW, FL 33569 CITY-ST-ZIP
TLE D [ Detete TIHE [ Change ] Addition
NAME REASONER, STEPHANIE NAME
STREETADDRESS | 7121 FAIRVIEW PARK DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33619 cITY-ST-2IP
TITLE D L3 Delete TILE ] Change [ Addition
NAME HOWERTON, DALE NAME
STREET ADDRESS | 3422 HOLLAND DRIVE STREET ADDRESS
Iy -ST-2I7 BRANDON, FL 33511 GITY-ST-2P
TILE [ Delate TITLE 1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE [ pekte TILE . [] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
arv-stap | i . ) CITY-ST-2IP L
TILE : [ pelete T []Change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2P

12. thereby centify that the infoermation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: lW yotA— ;)/sz‘{ / oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




