2005 FOR PROFIT CORPORATION FILED

____ ANNUAL REPORT _ - Jan 18, 2005 08:00 AM

1. Enlity Name —
MARTIN A, PURCELL, P.A.

Principal Place of Business ~ Mailing Address

239 SOUTH COUNTY ROAD ) 239 SOUTH COUNTY ROAD
PALM BEACH, FL 33480 : PALM BEACH, FL. 33480

- R

01042005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P R

65-0645091 Mot Applicable
. $8.75 additional
5. Certiicale of Status Desired i Pes Required

6. Name and Address ;fg:;enl Hegis!ered Agant

P SoUT CoNTyRoRD DO NOT WRITE
PALM BEACH, FL 33480 IN THIS SPACE

8. The above named entity submits ihis stalement for the purpose of changing its registered offica or registared agent, or bolh, in the State ¢f Florida. | am lamiliar wilh, and accept
the obligations af registered agent.

SIGNATURE . e A - e .
Spnanue, ypoG oF pired nama of regisiercd agant and bite i applicable {NOTE Fegistarad Agant :gnature ioquired whan renslating) CATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, IR Added to Fees
10, —_ OFFIGERS AND DIRECTORS ]
THLE D
HAME PURCELL, MARTIN A

STREET ADDRESS ¢+ 239 SOUTH COUNTY ROAD
ity - §1- 2P PALM BEACH, FL 33480

TIE PN R TRER

HAME OF 2 P An-a0n0t-002 150,00
STRLET ADORLSS
CHY-S1- 2P

TITLE
NAME

s _ DO NOT WRITE

IN THIS SPACE

RAME
STREET ADDRLSS
CiTY-8T. ZIP

TITLE

NAME

STRCET ADDRESS
CITY-8T-2IP

TLE

NAKE

STREET ADDRESS
CIvy-§7.2IP

12. | horeby certily that the Infarmatian supplied with this (il'mg does nat qualify for the exemption stated in Section 119 DTF}G}. Florida Statutes. | further certily that ihe information
indicaled on 1his reparl or supplemenial report Is true and accurate and that my signature shall have the sama legal effect as If mada under ¢ath, that 1 am an afficer or director
ol Ine corporation or the receiver or rustee empowerced o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ st 7Lt gptetiny 4. rce (/05765 561/832-0022

SICNATURE AND TYFED OR PRINTED NAME OF SKiNING OFFICER OA DIRECTOR Date Daytma Phong ¥




