2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15,2004 8:00 am

DOCUMENT # P03000127694
ot Secretary of State
03-15- %] 50,

PURPLE DOOR PROPERTIES INC 13-2004 90030 023 =150.00
Principal Place of Business . Mailing Address
525 N LAKESIDE DR 525 N LAKESIDE DR
LAKE WORTH FL 33460 LAKE WORTH FL 33460

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ZE034 (11/03)

City & State City & State 4, FE! Number Appliec For

o - 03b 115 l Not Applicable
zp Couniry Zp Cournitry 8, Certificate of Status Desired O $8'75 ﬁddilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . .- . Narme. -

gzl-&}',REAL&KBERSI?[I)\IE DT Street Agdress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations o 'egistered age| ,
SIGNATURE m& %% ——éﬁ'ﬁ'ﬁ{

Signature. typed or printed name of regislered ager and fitis if apphicable (NOTE: Registerea Agent signaturg required when reinstating) DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees
(jFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiete TME ‘ [ Change  [] Addition

NAME MURRAY, BRIAN ’ NAME

STREET ADDRESS | 525 N LAKESIDE DR STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP

TLE VP Y Delete THLE ' [Mchange £ addition
NAME FOSTER, GARRETT NAME

STREET ADDRESS (525 N LAKESIDE DR STREET ADDRESS

CITY-$T-2IP LAKE WORTH FL 33460 CITY-ST-2IP

TLE [ petete TILE [JChange [ Additian
~NAME=——=  =n|m T S T B HaME -|- - T, P
STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE  peiete TITLE [CiChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THE [ Detete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2iP

me - : O3 delete TiLE : [ chenge [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is ttue and 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 of jrustee empoweted to exacule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with Bn address, with 3l other like empowered.

SIGNATURE: aurd (1 GaeaxTTA . B e 3!-?!3 o stff54o-Y28L

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




