2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

] L3 ? .
DOCUMENT # P89000046822 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
PURPLE THISTLE, INCORPORATED
Principal Place of Business 7 Maiiing Address
25354 E, MARION AVENUE 27047 SAFE HAVEN LANE
PUNTA GORDA FL 333950 HARBOLUR HEIGHTS FL 33883
s MR RAMMEAERTITICR
Suite, Apl. #, efc. Sude, Apt #, el MOORE . CR2E034 {11/03)
City & State City & Stale 4. FEf Nunber Applied For
, 65-0930_?08 Mot Applicable
Zip Country Zie Country 5, Certificate of Satus Desired ?g-gg ::f:éﬁmﬁ?
6. Name and Address of Current Registered Agent ¥. Mame and Address of New Registered Agent T
Name T
gg%?é%%?g& ‘AVVE Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA FL 33850-4640 X - =
City FL i Zip Code

3. The above named entily SUbmits this statemant far the purpose of changing s registered ofice or registered agent, or both, i the Stale of Flarida. | am familiar with, and accept
the cotigations of registered agent.

SIGNATURE — - - — T
Sgrature. tyned or prnted name of ragrstered agent and tite # applcable iNJTE Regsiorsd Agent sigraturs roquiredd whoa rainstating} DATE
Wil FEE IS § ‘
A ﬁFﬂafaN?V;{;é; £ I.s“?: sa.sg o 8. Elaction Campaign Financing $5.00 May Be
er May 1, ee will se $550.00 Trust Fund Contribution. 0 _Added to Feas
#ake Check Payabie to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
e D 3 Deiete THLE [ change 3 Addition
HAME SCOTT, GECRGE W HAME _— g o
s ¥ iy

STREET ADDRESS | 27047 SAFE HAVEN LANE STREET ADDRESS (i *iég%gg?g?jggﬁggﬂ 150, 00 o=
orv-sT-2p | HARBOR HEIGHTS FL 33983 Ty 5T 7P L < .
) D 1 oetete TTLE S 3 Change [ Adeition
NANE SCOTT, KAREN L HAME
STREET ACDRESS | 27047 SAFE HAVEN LANE STREET ADDRESS
oy -ST- 3P HARBOR HEIGHTS FL 33883 CITY-S1-2IF
TiTLE 3 Detete i ) Clchange [ Additon
NAMIE NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CHY-ST- 4P
mE 3 petete TIME ' 3 change [} Addiion
NAME HAME
STREET AODRESS STREET ADORESS
iTY-ST-2IP CHY- T2
HIE 7 Delee TRE T [IChange [ Adétion
HAME HAME
SIRELT ADDRESS STREET AGDRESS
CITY-S7- 0P CITY-ST-2P
THLE 3 peleie L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2 CHIY-SE- 2P

12. | nereby certify that the information supplied with this fiing does not guably Tor the exemption stated in Section 118.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as ¥ made undey cath; that | am an officer or director
of the carporation or the recaiver or fruslee empowered 1o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, o on an atiachment with an address, with,all other ke empowersd,

SIGNATURE: CQ&#/ [’l/ N B e N 2?/ oy Bup- (39 - 16045

7 S MATIIEE ANDT TYRER 08 DIINTED MAME OF SICKHING OFFICER OB DIRECTOR Davume Phona ¥




