FILED

“*3005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040000597 12 0208 906 034 4150 06

1. Entity Name
PURFUSION WORLDWIDE, INC.

Principal Place of Business Mailing Address ,

315 PLANT AVE 315 PLANT AVE : 50051028

TAMPA, FL 33606 TAMPA, FL 33606

i g L
202 Cys7t (eovE A Y0, Box /1228
Suiie, AL #, el Suite. Apl. &, etc. 03012005  Chg-P CR2E034 (10/03)

City & State City & State -l 4. FEI Number Applied For
a}__é//'Z— /KJZ— jdlfz f—/é’ /3'7{;7376\??0f Nat Applicable

j§542 Counry Zli?ﬁfélj’ COUWZJ 5ﬁ 5. Certificate of Status Desired O Eg‘gesql':?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STILES, MARY A ‘ m&z{j@ﬁ@@mw Sepvice
315 PLANT AVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33506 ' -
| 02 RysTAL Geove Bld
e FL | %5%g0

B. The abave named entity submits this statement fne the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
2/2 7,

sthe obligations of registered agent. -
5%2/5&(

SIGNAT Z

. ‘\- Signalure, typed of printed name or’mg:sremd agenl and title it applicable. (NOTE: Registered Agenl sigvalurg recuired when reinstating) DATE

- 2
FILE NOW!!I FEE IS-$150.00 9. Election Campaign Financing $5.00 may Be

After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE > O delete TITLE [ Change [ Addition
HAME NORIMAN F/igéﬂﬁ. NAME
STREET ADDRESS | o247 JPRLNIN STREET ADDRESS
€ITY-51.21P ﬂWSW/‘,-/Wfﬂeff) Jﬂ/’/ﬂM L9RING CITY -ST-21P
TILE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE ] Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SI-2P
TITLE 3 petete TIRE [ change [ Addition
NAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-$I-2P CITY-§7-2P
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 on this report or supplemental repart 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 rustee empowered to execute this repart 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 address, with all'cther like empowered.
— s
SIGNATURE: ‘5/‘/‘45
me NAME OF $IGNING OFFICER OR DIRECTCR Date Daytime Phone #

s



