2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000139726 Mar 14, 2005 08:00 AM
1. Entty Name ' Secretary of State
DAVID W. PURCELL, C.P.A, P.A.
Principal Place of Business . -~ Mailing Address
5340 GULF DRSTE 205 "5340 GULF DR STE 205
NEW PT RICHEY FL 34652 NEW PT RICHEY FL 34652
Suite, Apt. ¥, ele. — Suite, Apt #, elc. - 18t MOORE CR2E034 {10/04)
City & State " Ciy &ste 2. FEINamber Applied For
e 02-0713660 Not Applicable
Zp Country e Country 5. Certificate of Status Desired (.} $8.75 A‘ddilinnal
. ) ) Fee Required
6. Name and Address of Current Registared Agent L 7. Name and Address of New Registerad Agent
MName
RCELL, DAVID : —
§g40 GULEF DI‘:\{ ST\EJ 205 Street Address (P.O. Box Number 15 Not Acceptable)
NEW PT RICHEY FL 34852
Cly ' EL | ZoCode
8. The sbove named entity st_mlt; th_ls_ stéte}ﬁent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_— e I SR —_— : :
Signaluta, ypod o prvited name of tegisied agent and 1la i apphcabiy INDTE 'Reg-stelfsd Agant signatule fequuad whah rainslatag) . DATE
1] ' o
FILE Now!!! FEE ;§ $150.00 . 9. Election Campaign Financing $5.00 payBe
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Centribution. []  Added to Fees
Make Chack Payable to Florida Department of State
10. ' ___ OFFICERS AND DIRECTORS I K ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THILE D O Delate fliF [ change [ Addition
NAME PURCELL, DAVID W NAME UGUSUGZBESES
STRELT ADDRESS | 5340 GULF DR STE 205 STAEFT ADDRESS N3/ 14/05-80092-005 150 o
oiY-sT.IP |NEW PT RICHEY FL 34852 _  favsew *
Tk [ peete it [J change [ Additicn
NAME HAME
STREET ADDRESS STRFET ADNRFSS
CHY.S1.TP B o N 2Ty -51- 2P
TITLE (1 Delete it [ change (] Addition
NAME NAME
STREET ADDRESS SIRFFT ADDRISS
onY-§1- oe _f cneestae
e [ pelete Hite [ chenge [T Addition
NAME HAME
SIRELT ADDRLSS STRIET ADDRESS
Y- §7. 28 ' CITY-5T. 7P
itk 7 Delete A, [J¢hangs [ Addition
NAME MAME
STREET ADDRISS - : N STREET enpRESS
Cliy-S1-1p § Sbesiae
IniL [ Delete it [ change [ Addition
NANL RAME
STREET ADDRESS ' STRIET ADDRESS
CIy-87-2p CHYSE e
12. | hereby certify that the informabon supplied with this :‘iling does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true 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 or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept with an address, with ail other like ampowered
SIGNATURE: pAOS W Pupegee  3liofos 72274424850
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ¥ Taw Tasirme Phora ¥




