FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P98000100195 04-02-2004 90039 031 ***150.00
1. Entity Name i
WILLIAM R. PURSELL, ESQ., INC.
Principaf Place of Business Mailing Address
1882 CAPITAL CIRCLE NE 1882 CAPITAL CIRCLE NE 9 4 0 4 1 5 9 0
SUITE 2065 SUITE 2065
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
e v AR TR

Suite, Apt. #, etc. Suite, Apt. #, atc. !

Suite 205 Soike D65 03292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3544939 ot Applicable
zip Country Zip Couniry 5, Certificate of Status Desired O I§esa.zesq :\i?ed‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
. Name .
PURSELL, WILIAMR~ - - il St S .
1882 CAPITAL CIRCLE NE . Street Address (P.Q. Box Number is Not Acceptahble)
SUTIE 205
TALLAHASSEE, FL 32308
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE .
Signature, typed o printed name of registered agent and litle il applicable. {NOTE: Registered Agen| signature required when réinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Elaction Campaign Einancin $5.00 MayBe
After May 1, 2004 Foe will be $550.00 | Trust Fund Cantribution. O  AddedioFeas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Delete me [Tchange [ Addition
HAME PURSELL, WILLIAM NAME

STREET ADDRESS | 1882 CAPITAL CIRCLE NE SUITE 205 STREET ADDRESS

Ciry-sT1-2IP TALLAHASSEE, FL 32308 CITY-57-2IP

TITLE 7 Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

_CETY-ST- Fild CITY-ST-2IP

TIME [ etete THLE O change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITy- §1-ZIP CITY-$7-7P . . .
THLE ¢ T TR e O Deete TITLE ’ [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-2IP

TIMLE [ Delete TINE [T change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

THLE 3 Detete TmE [ Change [ Addition |
‘HAME HNAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 truslee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddregg, withall other like empawered.
SIGNATURE: M ﬁ M (Willam 4 Lyesel] /294 gsv-574-580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




