2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}~ FILED

DOCUMENT # P99000046822 Jan 21, 2005 08:00 AM
1. Enity Name - il Secretary of State
PURPLE THISTLE, INCORPORATED A
Principal Place of Business i‘: - Méiling Addre;ss ‘ )
25354 E, MARION AVENUE 27047 SAFE HAVEN LANE
PUNTA GORDA FL 33850 . HARBOUR HEIGHTS FL 33983
i LR
Suite, Apt. #, etc. — T Suite, Apt. #, etc. ) 15t MOORE CR2E034 (10/04)
City & State R City & State 4. FEi Number Anplied For
o "™ 650930708 RetAppleabie
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesmﬁl‘_fgm“w
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Ragislered Agent o
- - - : R
gSCBO‘SZT'EGME,é??]?S'E ;WVE Street Address (P.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33950-4640
City FL Zip Code

8. 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 familiar with, and accept
the obligations of registered agent

SIGNATURE

Synature, typad o prntGY name -c*-l_ﬁalslar_amsni and liffa | epplcabla (NTTE Ragislmedkgarﬂ sgratura raguirad whan eimslatng) ! e DATE
FILE NOW! FEE I% $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trist Fund Contrbution. [ Added to Faes
Make Check Payable to Florida Departient of State
T 10, T OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D [ petste L " [ Change  [] Addition
NAME SCOTT, GEORGE W NAME
SIRFETADDRESS | 27047 SAFE HAVEN LANE SIREET ADNRESS
Ciry-§7-2Ip HARBOR HEIGHTS FL 33983 o G517
Lt D _ o L] Delete i I change [ Addition
HAME SCOTT, KAREN L ' NAMF
SIRFITADDRESS (27047 SAFE HAVEN LANE SIREF] ANDRESS
olv.st-e | HARBOR HEIGHTS FL 23083 ’ - Citv-s1- 7P 00000187984
_— - — PR B o'W, S L' s el g i T P T SR R B

g ~ oce [ e T e R T i |
HAME NAMF
STRFET ADDRESS i SIREET ANDRESS
CITY-51-2IP ’ Gy -S1-21P
Ik h ) C] peste e ) [J change 7] Additlon
NAME NAME
STRFFT ADDRESS i SIRCET ADRRISS
CITY. S1.2iP CHY-ST- 7P
Thitk T [T Delste TMEE o [ Change [T Addition
NAME NAME
STRECT ADGRESS SIREEIAUDRESS
oIy sI-ne CHY-ST 7P
m 3 Detete fing [Dchange 3 Addition
MAMI NAMI
STACLT ADDALSS ’ SFHLET ADDRESS
Y- 817 ClIY -§1. 2

12. | hereby certify that the information supplied with this ﬁling does not qualify &t the exermption stated In Section 11 9‘07%3)[1), Florida Statutes | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of tha corporation or the reggiver or trustee wergd to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on ar aly ndnt with an addredg, with all ajher like empowered

SIGNATUR . ' f gémqe’\/.\/i'ﬁcﬁ'rr 4es, ‘_/Jr—wéi/fﬁsﬂ T41-439- 1005

ufﬁmhz AND TYPED OR PRINTED NAME BE siogiinG oFFicER OR DIRECTOR Tata £ Daytrne Phona &




