P - = FILED
2004 FOR PROFIT CORPORATION .
B AL REDORT .. Jul 08, 2004 08:00 AM

Secretary of State

DOCUMENT # 198212

1. Entity Name

THE PORTER-ALLEN CO INC

Principal Place of Businass ] Waifing Atdress

REVWEST, L. 33040 FEVESL L 33060 |
VAR TAT

07062004 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE Py RerRa o
59-0407360 Not Applicabie
N 5. Ceriificate of Status Desired. it fg'gfq.ﬁﬂﬁml

6. Name and Address of Current Ragistered Agent )

S SOUTHARDET DO NOT WRITE
KEY WEST, FL 33040 lN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changlng its registerad office or ragistarad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and ftio ¥ applicable. (NOTE. Reglstorad Agant signature tequirod whan rainstating) DATE
FILE NOWN! FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba . }Jf;;"* 9{}1 [Stai
Due by September 8, 2004 Trust Fund Contribution. O Addedto Fees 377087 g~ 159-006 S5R.75
10. OFFICERS AND DIRECTORS | _
TIEE P
NAME FREEMAN, ELIZABETH M

STREET ADDRESS { 183 SAWYER DR.
CITY-$T-2P SUMMERLAND, FL

TITLE sD

NAME FREEMAN, ELIZABETH C.
STREET AQDRESS | 3700 FLAGLER AVENUE
CRY-ST-29 KEY WEST, FL

THLE VPT
NAME FREEMAN, DAVID W.

STREET AGDRESS | 513 SOUTHARD STREET
¢irY -ST- 2P KEY WEST, FL DO NQ;r W—RlTE

me - 'IN THIS SPACE

STREET ADDRESS
CiTY -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-219

kijid

NAME

STREET ADDRESS
T -51- i

12. | hereby certify that the infarmiation supplied with this filing does not qualify for the exemption stated in Section 119.0??3){“. Florida Statutes. ! {urther certify that the infermiabon
indicated on s repart ar supplemental report § a and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truste ared to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ith all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qaytme Prans

J%0Y g Ry 2552




