3

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000065645

1. Entity Name

PURITY FINANCIAL SERVICES, INC.,

May 20, 2004 08:00 AM
ecretary of State

Mailing Address

3887 CHAPELGATE RD
JACKSONVILLE, FL 32223 1S

Principal Place of Business

3887 CHAPELGATE RD
JACKSONVILLE, FL 32223 1S

I

DO NOT WRITE IN THIS

& R

'SPACE

OGN

03022004 No Chg-P CR2E034 (10/03)
4. FEI Numper Appied For
59-3591212 Not Applicabla
.1 8. Certificate of Status Desved [ $8.75 Auditona)

8. Name and Address of Current Fbegistered Agent

LINGER, DAVID M
302 THIRD STREET
NEPTUNE BEACH, FL 32266

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this staternent for the purpose of changing its registered office or ragistered agaent, or bc-)th‘ 'in the State of Florida. | am familiar with, and accép(

the obligations of registerad agent,

SIGNATURE.

Signaiure, fyped or prirted numa of raqustered agomt and s if applicable.

(NOTE, Regstorad Agert :gnature recuired whan neinstating) DATE . -

9. Election Camnpaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added io Fees

10, OFFICERS AND DIRECTORS ]

TILE PST

NAME FAULKNER, DELLA

STREET ADDRESS | 3887 CHAPELGATE RD
CITY-S7-2Ip JACKSONVILLE, FL 32223

TIMLE

RAME

STREET ADDRESS
LTy -SF-2tP

TILE

NAME

STREET ADDRESS
LUTY-ST-2P

e

NAME

STREET ADDRESS
CITY-8T-2P

e

NAME

STREET ADDRESS
CiY-8T-2Ip

TIME

NAME

STREET ADORESS.
CIVY-ST-2IP

ugooomislor: 0
. 05/20/D4-50004-014 150,00

DO NOT WRITE
IN THIS SPACE

12, [hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Se.ctlon 119,07(3)0}, Floricla Statutes. 1 further certify that the information
accurate and that my signature shall have the same lagal affect as i made under oath; that | am an officer or directar
ta this report s requirad by Chapter 607, Florida Statutes; and that ey name appears in Bleck 10 or Bleek 11 7f

indicated on this report or supplemental report is true an
of tha corporation or the receiver or frustea empowered {0 ex
changad, or on an attachmeni wi address, with all oth

SIGNATUBE:X

ampowerad.

3

E OF SIINING OFFICER OR DIRECTOR

TL0d Zb%jéa’ ST0¥

Daytima Phane ¥




