2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P97000056498

1. Entity Name

PURE POTENTIAL, INC.

ecretary of State

04-09-2004 90061 042 ***150.00

Principal Place of Business
1111 GULFSTREAM AVE. N.

18A
agRASOTA FL 34236

Mailing Address

16A
SARASOTA FL 34236

1111 GULFSTREAM AVE. N.

94023559

2. Principal Plac
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5. Cerificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered lgent

7. Name and Address of New Registered Agent
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1111 GULFSTREAM AVE. N,
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE

Signature, typed of printed name of registered apent and titla o appkah!e.

(NOTE: Ragistered Agen! signature required when reinstating)

ANey

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE D \Q Delela TIMLE \@ Change [ Addition
NAME CONTI, PATRICIA NAME \/ .
STREET ADDRESS (301 JOHN RINGLING BLVD., SUITE B STREET ADDRESS \o(\“ Q‘) )b Q:.\
cmY-sT-z2P - [SARASOTA FL 34236 CITY-5T-2IP %m‘%ﬂ‘ﬁ\ ?\“35\\%\33
TITE [ Delgte TME [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE {1 Delete TLE [ Change DAddlllﬂﬂ
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STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST-21P
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ALDIRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7iP
THLE {7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-7IP
TiE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, i further cerlify that the information
ingicated on this report or supplemental report 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 trustee empowered
changed, or on an
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0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Cate Daylwne Phone #




