2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000017155

1. Entity Name

PURE PRACTICES, INC.

Principat Place of Business

7137 HWY. 98 W.
PANAMA CITY BEACH, FL. 32407

Mailing Address

7137 HWY. 98 W.
PANAMA CITY BEACH, FL 32407

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90247 019 ***150.00

34072482

A LA VNG

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3133354 Not Applicable
ap Cauntry Zip Country 5. Gertificate of Status Desirad ] $8.75 Additional
Fee Required
it ~6.Name and Address of Current Regiatered Agent =< voa— e | — - -~ 7. Name and Address of New Reglsterad Agent- . - . L .. .-
Name

LEATHERS, MICHAEL R
1944 QUAIL RUN
LYNN HAVEN, FL 32444

Ea

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily 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 obfigations of registered agent. |

SIGNATURF A T

|SIE"I3.LJQ typad or ‘printed name ol ragisterad agent and ta it appicable.

(NOTE: Ragisierad Agent signature requirad whan rainslaling)

DATE

5 Aﬂ:er May 1, 2004 Fee will be $550.00

FILE Nownt FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

18 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .4 " | P ‘ ¢ O pelete TILE [Ochange  {J Addition
nue . | LEATHERS, MICHAELAR NAME
STREFT ADORESS | 1844 QUAIL'RUN . STREET ADDRESS
cmv-sT-2P | LYNN HAVEN, FL 3244% CITY-§T-2P
e : O Delele TILE [ Change [ Addition
NAME NAME
STREET AIIDRESS STREET ADDRESS
omy-sT-7P CITY-ST-2IP
JTILE J Dslele TITLE [ Change  [T] Acdition
* NAME [T iy = S p—— - T ———— L~ = ~NAME: - i  —— — - - - [
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P GITY-ST- 2P
TITLE [ Dalete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-21P CITY-ST-7P
TMLE - . : O Delete TITLE I change [ Addition
NAME . R NAME
_STREETADDRESS | & STREET ADDRESS
Cemypstze | T T Y- S7- 2
TIE, repe, ol 2 mecee 3 001t 1 pelete TiTLE [J Change  [] Addition
NAME R QAT LER i 121 NAME
STREET ADDRESS STREET ADDAESS
CIY-S7-2P7" 7] e e T CITY-ST-ZiF

1221 Reréby certily that the injormation supplied with this filing does not qualify]
indicated on this report or supplemental report is true and accurale and th
of the corporation or the receiver. or rustee empower exacute thieyep,

‘changed, ot on an attachmenl “with an address, all off Tipgiver

\

SIGNATURE: 7

br the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
t as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Block 11 if

f/@g/éf/ $50.0373393

IGNATURE AND TYPED OR PRIN IF SIGNING O

ER OR DIRECTOR

Data Daytime Phorie #




