FILED
Feb 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139728 * -~

1. Entity Nama

DAVID W. PURCELL, C.P.A,, P.A.

Secretary of State

02-26-2004 90026 016 ***150.00

Principal Place of Business Mailing Address

5340 GULF DR STE 205
NEW PT RICHEY FL 34652

5340 GULF DR STE 205
NEW PT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

i

LN

MOORE CR2E034 {11/03)
City & State — e (2o Gty & State e T Y sl FELNUMDer . oo e coom = = o | {Applied For __
02= 0113 L0 Not Applicadle
Zp Country Zip Country 5. Certificate ot Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~—|-— . PURCELisDAVID W- —
5340 GULF DR STE 205
NEW PT RICHEY FL 34652

I
v

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

City

FL

Zip Code

the Ubllgallons of registered agent.

SIGNATURE

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agem or bolh in the State of Florida, | am familiar with,.and accept

Signature, iyped or printed name of regisiared agent and filla  apphcabla.

{NOTE: Regisiared Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [l petete TMLE [ Change [ Addition
NAME PURCELL, DAVID W NAME
STREET ADDRESS | 5340 GULF DR STE 205 STAEET ADDRESS
CITY-ST-7IP NEW PT RICHEY FL 34852 CiTY-ST-71P
TME [ telete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE (] Deiete TLE [ Change [ Addition
NAME MAME
CGWREETADDRESS ). . L . = b e m e eme 2B sTREET ADORESS — e — . e e
CITY-ST-2IP CITY-5T-ZIP
TITLE " O Delets TImE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§1-2IP
TNLE [ Delete TMLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-ZIP
TME [ Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachme

SIGNATURE:

ith an address,

o U

12. | hereby certify that the information suppliec with this filing does not qualify for the exempiion stated in Section 119. OF{3)(}), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith al! other iike empoweread.

DAVAD W2 Pued o i &.[zl/m'

7227 RA 24950

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #




