2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 501300

1. Entity Name

PORTOFINO ROCK, INC.

Principal Place of Business

1139 REAGAN VALLEY RD.
TELLICO PLAINS, TN 37385

Mailing Address

1139 REAGAN VALLEY RD.
TELLICO PLAINS, TN 37385

(T

FILED

Mar 09, 2004 8:00 am

Secretary of State

03-09-2004 90050 016 ***150.00

-

TRIRHI

- GRYZICH-SCOTT C.PA.
1477 W. FAIRBANKS AVE.
#200

WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, X ite, ¥, etc.
uite, Apt. #, etc Sulte. Apt. #, ete 02132004  Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For,
59-1666079 Not Applicable
i - B o
L Country_ — Zp. - — Couniry__ -~ 5. Certificate of Status Desired— [ ] = - $8.75 Additional_ B T
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

Streel Address (P.C. Box Number is Not Acceptable)

Gity

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statermnent for the purpese of changing its registered office or registaered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Iyped of printed name of registerod agant and ldle if appiicatla, (NQTE: Registared Aganl signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution, Added to Fees
*o. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICFRS AND RIRECTORS IN 11
TITLE PT O Delete 1MLE N, Ol change [ Addition
NAME FANKHAUSER, DAVID G. E. NAME :
SWEET ADDRESS | 1139 REAGAN VALLEY RD. STREET ACDRESS .
Iy -§T-2IP TELLICO PLAINS, TN 37385 CITY-ST-2IP
TIILE Vs : 3 Delate FITLE [7} Change (] Addition
RAME FANKHAUSER, SANDRA K NAME
STREET ADDRESS | 1139 REAGAN VALLEY RD. STREET ADGRESS
Ciry-St-2Ip TELLICO PLAINS, TN 37385 CiTv- ST- 2
TILE [ Delete TE” T e e s TTe(7) Ghange® [ Addition || - -
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
HTLE o oosim et e 5 == it e e Dty - R TTE e s e Rt = = ~[] Change * ~"[J Additien™[ — - = ©
NAME HAME
STREET ADDRESS STREET ADDRESS 4
CITY-$T- 21 CHY-ST. 2IP B
TILE [ Detete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE [ peete TNLE [0 change  [[] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplementad report is true and accuraje
of the corporatlon ar :he receiver or ustee emowered 10 o0
& 3l J

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i). Florfida Statutes. | further cerlily that the information
d that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
dls4fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
k€ Empowered.

s el #8235

Date

Daylime Phong #




