2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P02000060615

1. Entity Name
PORTSMOUTH GROUP, INC.

ecretary of State

04-04-2005 90083 042 ***150.00

Principal Place of Business

402 HUNTRIDGE DR
VENICE, FL 34292

Mailing Address

402 HUNTRIDGE DR
VENICE, FL 34292

DO NOT WRITE IN THIS SPACE

|- ORI

JAUHNUARSRARTRAD

03092005 Ne Chg-P CR2E034 (10/03)
4. FE1 Number Appillad For
81-0555235 Not Applicable

0 $8.75 addttional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Ageni

JORDAN, R BRAD
402 HUNTRIDGE DR
VENICE, FL. 34292

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registarad agent and title f applicabie.

{NOTE: Reglstered Agen signature raquirad when renstaing) DATE

9. Election Campalgn Financing

IL| N
FILE NOWI FEE IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Feas

10, QOFFICERS AND DIRECTORS |

TINE PTS

NAME JORDAN, R. BRAD
STREETADDRESS | 402 HUNTRIDGE DR
CITY -ST-28 VENICE, FL 34292

TITLE

NAME

STREET ADDRESS
CITY-§8-2P

TME

NAME

STREET ADORESS
CIFY-ST-2P

TIIE

RAME

STREET ADDAESS
CITY-57-2IP

TITtE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

orv-sr-zp | T T T T

TIE

NAME

STREET ADDRESS
CITY-5T.2IP

12, | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerity that the infarmation
indicatad on this report or supplemental repaort is true and accurate and that my signature shall have the same legal
T or fiustes empgwerad 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

of the corporation or the )
changed, or on an attagfimept with an address,

SIGNATURE:

ith all other fike empowerad.

N

'act as if made under oath; that | am an officer or director

lzufos  FH-HS-Suly

Date Daytime Phone #

l w: AHD TYPED ou PRINTED NAME OF SIGNING orrfep Of DIRECTOR



