" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P93000075023 ecretary of State
1. Entity Name ko
04-20-2005 90346 021 150.00
R.H. PURE & ASSOCIATES INC.
Principal Place of Business Mailing Address
4909 HOLLY DR 4909 HOLLY DR
e e H““m “I m“ »m“l“l"" IIW “]II ‘Im I““ lllrl »III mu“ " m\
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State " City & State 4. FEI Number Applied For
65-0447122 Not Applicable
Zip Country dp Coungy 5. Ceriificate of Status Desired ~ [ ?g'gg‘ﬁ:g;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
ngRgE 'HROOLBLERSRH étreet Address (PV‘O. Bo¥ Number is Not Acceptable) e i
TAMARAC FL 33319
City FL Zip Code

8. The above named entity submits this staternent 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

Sgnatwe, typed or prnisd name of regisiared sgent and Lie if apphcable {NOTE. Regisiered Agant signatura raquued when reinsiating) - DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE | P [ Delete TILE [OJchange  [J Addition
NAME PURE, ROBERT H NAME

STREET ADDRESS [ 4909 HOLLY OR ’ STREET ADDRESS

cITY-ST-7IP TAMARAC FL 33319 CITY-ST-2IP

HITLE VPST 1 Detete T [ Change [ Addition
HAME PURE, {RENE C NAME

STREET ADDRESS | 4909 HOLLY DR STREET ADDRESS

CITY-§T-2IP TAMARAC FL 33319 CITY-ST-2IP

TILE 7 Detete TITLE ] change  [J Addition
NAME NAME

STREET ADDRESS . - — STREET ADDRESS |- - - —— - —_—— -
CITY-S7-2IP CITY-S1-2IP

TITLE [ Delete TILE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TiLE 1 Dealete TITLE [ Change  [] Additicn
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Ochange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-21° CIry-sT1-2IP

12. I hereby certify 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 supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an a oth owered.
Lilesildol &5/ 2 25
7 Dafe Da:

[ |
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / yime Phone #




