— . _..2004 FOR PROFIT_ CORPORATION.. FILED

ANNUAL REPORT (AR) , Apr 12,2004 8:00 am

561286
DOCUMENT # ecretary of State
R.F. PORTER AND ASSOCIATES, INC 04-12-2004 90661 023 15873
Principal Place of Business : Mailing Address
75 KONRAD CRESCENT, UNIT D 75 KONRAD CRESCENT, UNIT D > -
MARKHAM, ONTARIO MARKHAM, ONTARIO . )
CANADA L3R 8T8 [ CANADA L3R 878 o ~ . .
Suite, ApL #, efc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)
City & State City & Stale 4. FEI Number Applied For
59-1900390 Net Applicable
Zip Country “p Country 5. Certificate of Status Desiredt |Z/ ?g-g?q lﬁf:;“""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
-7 e - N E - Name .- R . . - -
EBEJE _F(?Egl-’rEERRg( BI-||.VD Street Address (P.0. Box Numper is Not Acceptable}
FORT MYERS BEACH FL 33931-3530 -
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatura, yped or printed name of registered agent and tille if applicable. (NOTE: Registared Agent signaiure required when reinstating} DATE
9. Eiection Campaign Financing $5.00 May Be
b Trust Fund Contribution. (| Added to Fess
0. — OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
M P [ Delete e O change [ Addition
NAME PORTER, REGINALD NAME
TYREET ADDRESS | 75 KONRAD CRESCENT STREET ADDRESS
CITY-ST-2IP TORONTO, ONTARIO CITY-ST-ZiP )
THLE v [ Delets TMe [Jchange [ Addition
HAME PORTER, MARK NAME
STREET ADDRESS | 75 'KONRAD CRESCENT- -~ . - T e aa v -8 STAEEY ADDRESS’ - = —_— - " .
omy-sT-zP - [ TORONTO, ONTARIO cITy-s1-2IP
TLE S ] Delete e [ Change [ Addition
HAME PORTER, JEAN - . - S e e NAME — < | .. = S - e e
STREET ADBRESS [ 75 KONRAD CRESCENT STAEET ADDRESS
CITY-57- 2P TORONTO, ONTARIO CITy-ST-2IP .
TITLE [ Delete ME [Cchange [ Addition
NAME NAME
STREET ADSRESS STRFET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE 1 Defete TMmE [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-§T-2P
TME 1 Delete e [J Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-70 . CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated cn this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a; with all other like g wered,
" ot . .
ém;é—:w £ o 487 301/

SIGNATURE:
e SIGNATURE AND /TVEWAHE OF SIGNING OFFICER Oft DIRECTOR Date Daytuna Phona &

- - (__—/' v




