2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # P04000009003 Secretary of State
. 03-08-2005 90186 043 ***150.00
PURE ENERGY & FINANCE, INC.
Principal Place of Business Mailing Address i
11708 N. HWY. 300 ' . 11708 N.HWY. 301 T " .
THONOTOSASSA FL 33592-2048 THONOTOSASSA FL 33592-2948 . e
2. Principal Place of Business 3. Mailing Address Hll” ‘ ‘ IIH Ilm “ml ||‘ m | | ‘ |]
L O.Box 75 A83
Suite, Apt. #, stc. Suite, Apt. #, etc, e 1st MOORE CR2E034 {10/04)
TEMPA, FLoR/YH—
City & State City & State ” 4. FEI Number Applied For
L — 24T O A Not Applicabie
Zip Country ‘élpj" é 7 5‘ /;ﬁ/uémzj 8 ‘9 @ (fé é._Csrtificate of Status Desired O ?eae.gascuﬁ?:cilnona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
"Name - T o oot T T
?:'tll'lf-)lél T\JS'HE\Q’/Y. J3%1 Street Address (P.0. Box Number is Not Acceptable)
THONOTOSASSA FL 33592-2948 /[/ /7 &
City 4 Zip Code
FL

8. The above 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
the obligations of registerad agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and tile it applicable. (NGTE PRagsierad Agenl signaturg requiied when reinsiating) DATE

9. Elsction Campaign Financing $5.00 may Be

y : X s Trust Fund Contribution, . Addedio F
Make Check Payable to Florida Depariment of State fust Fund Contioution. L] edloToes

10, OFFI(',:EHS AND DIRECTORS g1 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P £ Detete TITLE [ Change [} Addition
NAME PHILLIPS, E.V. JR. NAME
STREET ADDRESS | 11708 N. HWY. 301 STREEY ADDRESS
CiTY-$1-1P THONOTOSASSA FL 33592-2048 CITY-ST-2IP
TITLE ST 3 Deste TINLE [ cChange [ Addition
NAME ALDERSON, ANNETTE B HAME
STREET ADDRESS | 11708 N. HWY. 301 STREET ADDRESS
CiTY-ST-20P THONOCTOSASSA FL 33592-2948 CITY-Si-2IP
R 111 2 ) EN I —— N M ptets TILE - . L {1 change _ ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2IP CITY-ST-2IP
i3 ) [ Delete TITE , {1 change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITLE ' O petete ITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP

12. | hereby certig: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplerental report is Tue and accurate and that my signature shall have the same legat effect as it made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all afbgr like empowered.

SIGNATURE: —WM%FAME OF SIGNING OFFICER OR DIRECTOR 5 '// l/ﬂfnau (7A 7 )y‘{a{r:mgfuf 7 ?




