2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) , Mar 12, 2004 8:00 am

DOCOMENT # P03000140692 Secretary of State
1. Entity Name
' _ _ ok ok ok 0
PURVIS ELECTRIC, INC. 03-12-2004 90002 010 130.0
Principal Place of Business Mailing Address
6410 LONGOAK COURT 6410 LONGOAK COURT - wuwy
LAKELAND FL 33811 LAKELAND FL 33511
Sulte, Apt. # efc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
56G-RL158 g'] 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gguﬁ?:;“o"ai
" 6. Name and Address of Current Registered Agent " "7 7. Name and Addréss ui ;le;Hegis};red .Aigreﬁt 7
Name
ggfg:_sélﬁg(:)lfK COURT Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811
City FL Zip Code

8. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
- Signature, typad or printed name &f registered agent and title if apphcable {NOTE: Registerad Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YME P 1 pelete THLE [ Change  [] Addition
NAME PURVIS, RUFUS NAME
. STREETADDRESS | 6410 LONGOAK COURT STREET ADDRESS
ciTY-S7-ZIP LAKELAND FL 33811 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CrY-S§T-2IP
TLE - - - ’ C Doger =~ w7 i T T ‘[Jchange [ Addition
—NAME e e e . - L e el e e o BoMAME. — L L— L e s e e emm e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) CITY-ST-2IP
TITLE 0 Delete TWILE I Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Defete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP . R .
TITEE [ patete e ’ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with her like empowered.

SIGNATURE: gp o RUEUS PURVIS maRey 9 oo

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




