2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # F04000001260

1. Entity Name
PORTER FOODS & PRODUCE, LTD. CORPORATION

02-04-2005 90040 008 ***150.00

Principal Place of Business

208 CHERRY LAKE ROAD
DU QUOIN, IL 62832

- Mailing Address

P.0. BOX 407
DU QUOIN, L 62832

40012386

2. Principal Place of Business 3. Maiting Address

L EEAR A AEAU R RICIA

Suite, Apt, #. etc. Suite, Apt. #, etc.

01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
37-0964823 Mot Applicable
o Country Zip Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -

PORTER, RAYMOND
4707 TRANSPCRT DRIVE
TAMPA, FL 33605

Street Address (P.O. Box Number is Not Acceptah's)

City

FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept

the cobligations of registered agent.

SIGNATURE

Signature, typed of prinled name of reg stered agent and Ulle if applicable.

{NOTE: Heg:stared Agent signature required when reinslaing)

DATE

. . . .
- - FILE NOW!l FEE IS $150.00
After May 1, ZQOSIFee will be $550.00

9. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. 11.

mE P [ Delete TME [Ichange [ Addition
RAME PORTER, RON S HAME

STREET ADDRESS | 610 COTTONWOOD LANE STREET ADIDRESS

CITY-ST-ZP DU QUOIN, It 52832 CITY-ST-21P

HILE S O Delete TITLE [} Change {7 Addilion
NAME PORTER, LAURA M NAME

STREET ADDRESS | 610 COTTONWOQD LANE STREET ADDRESS

CITY-ST-7P DU QUOIN, IL 62832 CITY-§T-2IP -

TITLE T [ Delete TITLE [fhange ] Addition
HAME PORTER, CAROLYN J NAME ; :

STREET ADORESS | 610 COTTONWOOD LANE sweeromess | /S AHan bﬁao He. St

orv-s-2¢ __| DU.QUOIN, IL 62832 . = Nevsw YT a it Al BHe5S

ut: O Delzte e / Ol Change (] Acditin
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

nne O Detete e [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-ST-2P

TITLE [ Delete TILE [ change  [3 Addition
HAME HAME

STRAFET ADTIRESS STREET ADDRESS

CITY-SF-2ip - > CITY-5T-21P

12. i hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is frue and accurate and thai fny signalure shall have the same legal effect as if made under oalh; thal | am an officer or direcior
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if

282

changed, or on an attachment with an address, with all ather li

SIGNATURE: {_Laura M Porter

empowered.

lorfps __pugsdz 2

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OA DIRECTOR

Daytme Phana ¥




