FILED

2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P28000049090 09-01-2004 90006 019 ***150.00

1. Entity Name

ANNA M. PURTEE ENTERPRISES, INC.

Frincipat Piace of Buginess Mailing Address

2913 W, SANTIAGO 2913 W, SANTIAGO Y
TAMPA, FL 33629 TAMPA, FL 33629 5 4“7 1 3 z ?-

ST AR
Y203 A San pa"d/?d‘ Y263 (. San /Oggﬂa

Sute. ApL. b, etc. Suite, Apt. #, etc. 08262004  Chg-P CR2E034 (10/03)
Aty & Siate Liop-Srfitare — 4, FE! Number Applies For

S ACA ﬁ /ﬂ o4 /’L 59-3515585 Not Applicable
-%) ’56 72 9 oty %3-3 &L 7 Courtry 5. Cerificate of Status Desired O §i‘39503?:;“°"m
§. Name and Address of Current Ragisterad Agenl 7. Name and Address of Naw Registered Agent
' . * Nam

PURTEE, ANNA M Z ‘ - }%/ﬂfﬁ(-;é’, 4”/1//1“\] Aﬂ7 =
2913 W. SANTIAGO Irget Acdress (F . Pox Nugiber is coeplable
TAMPA, FL. 33629 S AN Y203 ﬁ} A AR e

T Amion FL | 4%% 2 5

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the Slate of Florida. | am familias with, and accept
the ctligations of registered agent. -

SIGNATURE
Signature, typed or sinted name of regisisred agent sid itis § apcicable. {NCTE: Regrstared Agese signature required when renstatng) CATE
FILE NOWI!!! FEE IS $150.00 . 9. Elestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. [ AddedtoFess corporatton did not receive the prior notice.
OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPST 3 petete T D% Change [ Additior:
PURTEE, ANNA M NAME
STAEET ADORESS | 2913 W. SANTIAGO srgtoos | Y203 W, San /d(;"d Ro
UN-Sz¢ | TAMPA, FL 33629 SITY-S1- 19 7 ANPR, [~ B33Be2F
HILE 1 elete TLE DClcrange  [T] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-$1- 7P
[ oeletz TE icrange [ Additior
NAME )
STHEEY IDRESS STHEET AJDRESS
CITY-§T- 48 CITY-S1-28
TE 3 Golete [ICuange  [) Aadition
NAME '
STRET AORESS
Cny-§1-zF CIy-s1-.2°
H 1 Detete e [Jchange [ Addricn
NAME , HAME
SIRET ADDRESS . SHIET ADDRESS
CITY. ST-ZP i CITY- §T-27
e 3 oelete TTLE [l ctange [ Addiion
HAME NAME.
STAEET ADDRESS STAEET ADDHESS
CITY - 5T- 2 Iy -5T. 29

12. themby certily that the information supplig
indicatec on this report or supplement
of the corporation or thp recedver or
changed, of on an atfg¢hment with

SIGNATURE

g with this filing does not qualify far the exemption stated in Saciion 119.0?£3){i}, Florida Statutes. | kirther certify Ihat the information
Jpriis rue and accurate and that my signature shafl have the same legal ¢ffect as if made under cath; that 1 am an afficer or divector

wnpowered to execute this report as recguired by Chapter 607, Florida Statutes: and that mv name appears in Block 19 or Block 11 f
gdress, with all other like empowered.

Auna FueTee 230¢ (919 902-/298

SIGNATURE AND TYPED OR PHINTED NAME OF S18MNG OFFICEA OF DIRSCTOR Daytns Phone




