2005 FOR PROFIT CORPORATION

ANNUAL REPORET -

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # 555736

1. Enlty Namg

PORTER ENTERPRISES OF NAPLES, INC,

~ Secretary of State

Mailing Address

271 FIRST AVENUE NORTH
NAPLES, FL 34102 US

Principal Place of Business

271 FIRST AVENUE NORTH ~
NAPLES, FL 34102 US

DO NOT WRITE IN THIS SPACE

[ Nime_ and Address of Current Registered Agont

ARG T

|

i

03232005 No Chg-P CR2E034 (10/03)
4. FEI Number Apphed i?or
59-1787191 Mot Applicable
i $8.75 Additional
5. Cerificate of Status Desired J Fee Required

PORTER,DUGAN J,
271 FIRST AVE NORTH
NAPLES, FL 34102

Py

e =

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or reglstered agent, or both, in the State af Florida. ] am familiar with, and accept

the abligations of registered agent

SIGNATURE n -

Signature, typed or printed name of registered agoat and Lide if applicable

{NOTE Regisleres Agen! signaiura required wnen reinstating)

DAlg

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Addad to Feas

HOONONRE3374

10, "~ OFFIGERS AND DIRECTORS

0401 /0580042016 1500, 00

P

PORTER, DUGAN
P.O.BOX 10039 NA
NAPLES, FL n

TITLE

NAME

SIREET ADDRESS
CIr¢ s1 2P

ST

PORTER, NATALIE
P.O. BOX 10038,NA
NAPLES, FL

TNLE

RAME

STREET ADDRESS
Ity -ST-2ZP

e

NAME

SIRELT ADDRESS
chyY-Si 1P

____ DO NOT WRITE

TIiLE

NAME

STREET ADDRESS
Gity ST 2P

IN THIS SPACE

e

MAML

STREET ADDRESS
cuy-st e

[praTantY

1ILE

NAME

SIREET ADDRESS
Cny St 2IF

12 1 hereby certify that the information supplied with this filing does not qualify for the exa
indicated orr this reporlersegplemental report is trug
of the corparation or thi ar or lrustea emp
changed, or on an attac with an adcrass

SIGNATURE:

owefed (0 g
ilh all.a

Er ke empowared.

rate and that my signature shall have the sama Jegal egiect as if made under cath; that ! am an officer or directer
ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mption stated in Section 119.07(3){i}, Florida Statutes | further certify that the information

3’/30 / as/

RINTED MAME OF SIGNING COFFICER OR NﬁEbTOR

Dayrme Fhane #

I / Date



