2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000011028

1. Entity Name

PURVIS NURSERY FARMS, INC.

. ) — i
Principal ?Iace of Busmgsz Sy Th rc.lt ,‘/\)f)br‘ Maiting Agdresi Turve lu?va '}r.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90049 027 ***150.00

AR _ p—
LAKE WORTH FL 33467 - 70577 LAKE WORTH FL 33467 — 72257/ J1
. Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE """"CRZEOM‘-"(-H/OS)
[ S
City & State City & State 4. FEI Number Applied For
65-0906842 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired  [] Eg-gfq 3:’:{;‘“"3’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——] e e r— -

PURVIS, DWIGHT
LAKE WORTH FL 33467 — 5 o0&y

& oSy Turch :‘ND\Dr-

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Signature. typed or prnted name of registered agen and tite f applicable. (NOTE: Reqistered Agenl signaturs requirad when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE FD ] Delete TILE [JChange ] Addttion
NAME PURVIS, DWIGHT — 4 R 3 NAME
STREET ADDRESS (oiGiiiicndicannam & ¢ 5 Juretind Lr - STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 23467 - 70§/ CITY-ST- 2P
TITLE VP [ oelete TIMLE [J thange [ Addition
NAME PURVIS, LINDA T A . D NAME
STREET ADRESS piniiiannmllaiRsdiieini bS5y jurchjmo Y STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33487 ~ 2288/ CITY-ST-2IP
TLE [ Delete TNLE [ Change  [] Additien
T T T Tt T T T T e T e B OMAME - - . e e e - -
STREET ADDRESS STREET ADDRESS
cry-§T-21P CITY-ST- 2P
TITLE [ Delete TITLE IcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-21P CITY-ST-21P
Tine [ Defete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
THLE [ petete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
P

12. | hereby certify that the information suppli
indicated on this report or supplementalfeport is true an
of the corporation or the receivef/or trygt
changed, or on an attachmept i

SIGNATURE:

= this repprt

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shail have the same legal effect as if made under oath; that | am an officer or director

as reguired by Chapter 607, Flori

tutes; and that my name appears in Block 10 or Block 11 it

3~//oé9ﬁ Shol-F672-2vs 2

susuf‘runs AMPE&’ OR'Fl Illﬁﬂ:.llﬁﬁE 3

ING OFFICER OR DIRECTOR

Date Daylime Phone #




