2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P99000080083

ecretary of State

1. Entity Name

_ _ o4 ok ok
PURKS, INC. 04-29-2004 20280 038 150.00

Principal Placa of Business Mailing Address

PO BOX 620636
0

14011463
SF55,,,,4,,4/F¢&

~9623-FRABPORTDR
ORLANDO, FL 32862 862

2, Principal Place of Business

A2LE Rnls oT

3. Mailing Address

2325 7R85 oF H

4., Hona La tprdin

Suite, Apt. #, atc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
[Ve22e17 IShond VER2T TShad 59-3599381 Not Applicablo
3 % Ay R . CC/OUT‘TSV 32;‘:9 R Cog:trsy 5. Certificate of Status Desired a ?eeegesq &S:;Iional

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Narme

PURKERSON, DAVID F

2728 TRAILS AT HIDDEN HARBOUR

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

FL | %2y

% MEeoi? IShnd 13

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 tamiliar with, and accept
the abligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and itk if appiicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
- ?iLE NOWNI~FEE-15-$150.00__ 8. Election Campaign ﬁnancing $5.00 Mmay Be
After May 1, 2004 Fee will be $550°00—}———Trus! Fund Cortribution. Added 10 Fees
10, = OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ’ 1 Delete T - [JChange ~ (] Adution-
NAME PURKENSON, DAVID NAME
STREET ADDRESS | 2728 TRAILS AT HIDDEN HARBOUR STREET ADDRESS
ciTy-ST-2P MERRITT ISLAND, FL 32952 CTY-ST-2P
TME Vs . 3 Detete TMLE [ Change [ Addifion
NAME PURKENSON, LINDA NAME
STREET ADDRESS | 2728 TRAILS AT HIDDEN HARBOUR STREET ADORESS
CITY-S1-2P MERRITT ISLAND, FL 32952 CITY-ST-ZIP
e [ oelete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-5T-2IP
TILE [ pejete TME [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNLE [ eete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIY-St-2I0
TMLE [ Detete TITLE O chenge (7 Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-21P CITY-ST-71F

12. | hereby certify that the it afion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certity that the information
indicated on this repart onguppRRgental report is true and accural st d that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the corporation or the redgiver ory ot gt quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: #}/3 9,{3“/9 Y 22)- HE-SEH

Daytame Phone #

Lo




