2005 FOR PROFIT CORPORATION
.~ ___ANNUAL REPORT (AR) FILED
DOCUMENT # P97000056498 B Apr 29,2005 08:00 AM

1. Entity Name , Secretary of State
PURE POTENTIAL, INC.

Principal Place of Business ___ i Kjﬂailing Address
1111 GULFSTREAM AVE. N 1111 GULFSTREAM AVE. N

fovnses  henne MR BRI

2. Fringlpal Place of Business_ o 3 M@g;gddress
S _ NN
Suite, Apt. #, etc, ” Suite, Apt. #, ele. 1st MOORE CR2E034 {10f04)
City & State T ’ " City & State 4, FE| Number ’ Applied For
’ ' ' 65-0766136 Nat Applicable
Zp Sountry Zo County 5, Certificate of Status Desired ! $8‘75 Additional
Fee Required
6. Name arid Address of Cutrent Registerad Agent } 7. Name and Address of New Registerad Agent
T : ’ S - Name o o
?%%CGHSPI?S’TRA%?QREVE N Street Addrass (P.O. Box Number is Not Accepiable}
168 .
SARASOTA FL 34236
City ' FL Zip Code

8. The ahove named entity submits this statement fof the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accép!
the obiigations of registerad agent.

SIGNATUFM '”\5\‘\\\(:‘5§%T @\S

Sgnatura, gped of frincad name of ragesiorad agent sntille § appicabla " [NO'E Registerad Agant sgnature raquirad when teinsglingy™ -
— s ' ' . -
F{DL!.IE NO\;.L _ngE“lﬁfBﬁO,og 00 9. Election Campaign Financing  $5,00 may Be
After May 1, 2005 ea Will Be $550, TrustFund Contribution [} Added to Fees

WMake Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS B 1 11. ) ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RTLE vD M~ Datete P TTF [J thenge [T Addition
NAME EARY, MARK HAME
STRELT ADDRESS {677 N WASHINGTON BLVD. h STREET ADDRESS
ciry-§i-ae SARASQOTA Fl 34238 Ciry-S1-7IF
Nk T o ) D DE]B;.]B e ) Hﬂﬂsgungggq D Chaﬂg& D Addition
NAME H NAME oLy = 5 -
STRUET ADDRESS STREET ADDRESS 04/23/05-50072-023 150.00
CITY. ST-2IF IY-ST-2IP
niLe T O Delete 4 e ) - Clchange 3 Addition
NAME HAME
TRECT ADDRESS STRICT ALDRESS
CiIY. 5)- 4P Cily-Si- 20
WiE ) T Dalele e O change ~ [T Addition
RAM; ﬂ hAME
SIRECT ADDRESS SIHEET ADDRESS
oy ST-IP CITY-SF- 2P
ToeE - ) © Tlogets e ' Clchenge ] Addtion
NAMF NANE
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-ST-ZIP
il - ' ‘ ’ C Ooests e [ Change [ JAdd
NAME NAMF
SIRELT ADDRESS SERELT ADDACSS
CITY-ST-2P LTy -5i- P

12. | hareby certi{x that the infermation supplied with this fiﬁng does not qualify tor the exemption stated In Section 119.07(3X0, Fiorida Statutes. | further certify that the information
indicated an this repert or supplemental report is frue and aceurate and that my signature shajl have the same lagal efiect as if made under oath; that | am an officer or director
af the carporation or Be receiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11

changed, o1 on an attachmant with an address, with all other like empowered
RSN
SIGNATURESRI DR “\}%&i SCONSEERN,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Prona #

. - . bl



