2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . | FILED

DOCUMENT # P93000017155 Apr 14, 2005 08:00 AM
* Entiy Mame - Secretary of State
PURE PRACTICES, INC.

Principal Place of Busiﬁess o Méiling Address
T137 HWY, 88 W. 7137 HWY. 98 W,

PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
2. Principal Place of Business __ 3. Mailing Address HII“I ml ﬂ]“m “m ll h “ I l” ““ ﬂ" III] lmm 1] IIIi
Suite, Apt. #, ete o _ T o Suite, Apt # stc. ) 15t MOORE CR2ED34 (1 0[04)
City & State ) City & State ) 4. FEI Number Applied For
59-3133354 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired O gi'gilﬁgiﬂma'

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

Name

I‘]-S-g;;rg%isli_ hé{?[l]‘lAEL R Street Address (P.C. Box Number is Nt Acceptahle)

LYNN HAVEN FL 32444

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, I'am familiar with, and accept
the obligations of registered agent

SIGNATURE : _ : — .
* Signatura, typad or parted name of ragisierad agant andtile T apphcabla ftNO’TE_ Registatad Age 1t signaturé recqured when minstating) o DATE
FILE NOW!Y FEE |§ £150.00 ) 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, = OFTICERS AND DIFECTORS i KN ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N ) O petete” wif ) [l change [ Addition
NAME LEATHERS, MICHAEL R NAE R ia03450
SIRFET ADDRESS | 1944 QUAIL RUN STRFET ADDRESS C14 131580007021 150,60
orv-si-2tf [LYNN HAVEN FL 32444 _ CITY-87-7IF
nne T ) [ elete e 3 change  [J Addition
HAME . NAME
STAFET ADDRESS SIRECT ADORESS
GIY-ST. 2P CITY-5T- 7P
TLE T Detete AR: {Jchangs ] Addition
NAML RAME,
STRET ADDRESS - SIRECT ADDRESS
CY-ST-2IP CIlv-S7- 2P
1L ' o ' B O Defete i [ change ] Addition
NAME NARE
CTREET ADGACSS SIREE] ADDRESS
cily- 57 2P Y8129
TIILE ) A o O oviete RiLE ) [JCharge [ Adeltion
NAME NAME
SIBSET ADDRESS STRLET AQDRFSS
ChY-st.2p CUEY - S1- 2P
e - S 3 petete e CJchamge L] Addition
NAME HAME
SEREET ADDRESS STRELT ADDRESS
GIY-ST. 2P Y -SE 29

exemption stated in Section 119 O7{3)(D, Florica Statutes | further certify that the information
ignature shall have the same legal effect as if made under oalh; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Miorea) €, e adners Y-13-05 g5 &4 T
.fl ATURE AND TYPER DR PMWF sIGNING OF FICER DR DIRECTOR Nala™ Dergtma Fhone &

12. | hereby ceriify that the information supplied wiih this filing does not qualify for ¥
indicated on this report or supplemental report is true and accurate and that
of the corporation or the raceiver or trustee empowerad to exacute Lt
changed, or on an attachment with an address, wi ther like @i

SIGNATURE:




