2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000092725

1. Entity Name

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90009 045 ***150.00

PURDHALL DEVELOPMENTS, INC. .
Principal Place of Business Mailing Address
1101 5TH ST. 1101 5TH ST.
ENGLEWOQOD FL 34223 ENGLEWOOQOD FL 34223

308 HAmmo LK 20%, {fAmmoc

Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2ED34 1 1/03)

. TELCACE. -
Cily & State City & State t 4. FEI Number Applied For
-~
\/ﬁ@f\ l(C{— Ve e 65-0873462 Not Applicatle

Zip Country Zip Country

REPTL | -5 . |09 L .S.A.

O $3 75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent -

i | i

RACILA MR CI Ay Ll oo

MARSHALL, Re@&R “TRISH
ASSESTFGHREE

30 8 HAMMOCCA S{re;eglégc{gss POJX Number is NSACEtable) "}-e,ﬂf.le H‘C

T
ENGEEWEeOD-F 34283

r’T@ﬁQﬁCL: Venccd

yénice 3492 [

FL Z‘i%Code 9 S

the obligations of reg em

SIGNATURE

8. The above named entit baryts thisystatement to?the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

A FrecK

Sgnature. typed o pnnmd name of registared agent and title If applicable. (NOTE: Ragistered Agent signatura requirsd when reinstatng) * DATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contnbution. | Added to Fees

10. ' OFFICERSAND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIE PD 5 oetcte TIILE _ [ Change [ Adcition

NAME MARSHALL, R NAME WAYWE  FPenci<

STREET ADDRESS { 1101 5TH, 8T : STREET ADDAESS 3o HAMMDL i< \

ury-st-zp - {EN OODFL 34223 CITY-51-2P TEALR&C R Ve/] &

me - jvP & Delcte TITLE T B I [ Change 2 Addition

, 15 Renc

NAME MARSHALL, PATRICA ) NAME F ‘K —

sTReer aoomess [1101 STHST. . STREET ADDRESS BO¥, HAMMD Cik 1€ERACE

Givstze  |ENGLEWOOD FL 34223 CITY-§1-2P Vént ce

TILE Delete TILE ange Addition
Od [ Ch [ Additi

NAME NAME

STREET ADDRESS i R R - - A = STREET ADDRESS: | — = - D S

CITY-5T-2 oITY-ST-2IP

TILE Delete TITLE ange Addition
O [ Ch [ Agdit

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2PP

TIMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-51-2P

TITLE [ petete TinE O Change [ Addition

NAME NAME »

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST- 2P

changed, or on an attachment with an addresg#ith alw
SIGNATURE: )

12. | hereby certify that the information supplied with this filing does net qualify for the exempiion stated in Section 119.07(3)(}, 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 executa this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




