2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM
DOCUMENT # P01000059772 Secretary of State

1. Entity Name
FEDERAL PORT CORPORATION

e,

Principal Place of Business . " Mailing Address _ _
1207 TALLEVASTROAD  _ 1207 TALLEVAST ROAD
SARASOTA, FL 34243 . . SARASOTA, FL 34243

AR AR T

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AopRaFa

65-1113246 Mot Applicable
i $8.75 Additonal
5. Cerlificate of Status Deslred [ Fee Rectired

6, Name and Address of Current Registered Agent e e L _

RIGGS, STANLEY A Do— hI_OT WRITE

1201 TALLEVAST ROAD

SARASOTA, FL 34243 ' IN THIS SPACE

8. Tho above namad enlity subimits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _— —_— — - -
Signalure, typad o printad neme of regisierad agent and title If applicable. (NOTE. Pagistored Agoni algrature required when reinstaling) DATE
FILE NOWHI FEE 18 $150.00 e i B+ oAl IR
After May 1, 2005 Fee will be $550.00 ‘ HOOOMIP0 2964
' 11 ‘x"‘]ﬁ'!l"':r‘ fred 4 aud Tl ey on
10, OFFICERS AND DIRECTORS [ (R IR PLR N MR B IS T DL S PR R
TITLE P
NAME RIGGS, STANLEY A

STREEF ADORESS | 1201 TALLEVAST ROAD .
CITY-57-2P SARASOTA, FL 34243 - .

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

ol DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIF

TITLE

NAME

SIREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTy-87-7P

12. | hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.0’??3)0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M , S Toin fer. A '41'Q§g (~27w5  AC—3CG~({} 0P

SIGNATURE AND TYPED TNTED NAME OF SIGNING OFFICER OR DIRECTOR P Dals Daylima Phone #




