FILED
Apr 07,2004 8:00 am
ecretary of State

2004 FOR PROEFIT CORPORATION
ANRNUAL REPORT

DOCUMENT # F06903

1. Entity Name

P-5 CORPORATION

04-07-2004 90031 047 ***150.00

Principal Place of Business aswvwuwuvuUul

1601 COWART ROAD
PLANT CITY, FL 33567-8118

Mailing Address

1601 COWART ROAD
PLANT CITY, FL 33567-8118

s s G AR ERI
4329 [Conéar Rarsx Bana A% Basar Rarer Ll .
Suite, Apt. #, etc, Suits, Apt. #, etc. 04022004 Chg P CR2E034 (10/03)
anT Cory FL Planr Ciry FL " 592080076 ot el
32|3p 567 Country Zsips 6‘97 Country 5, Ceriificate of Status Desired O g:;';gq 3:1:[i’ﬂona1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORTER,ROBERTP ..
1601 COWART RD
PLANT CITY, FL

Loursa R. V¥

nTsS

Street Aﬂr?{% Box geraisg%&eeplﬁgmr -1 ("b - ot

CWPL AreT C Y

FL | *836 ¢

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

lhe obligga?ns of reqislered agent.
SIGNATUR M 8 - MZZHJ

Signaiure, yped or printed name of registerad agent and tile if applicable

¥/s [0y

Tare T

{NOTE: Registored Agent signature required when rginstating)

8. Election Campaign Financing $5.00 may Be
. Trust Fund Contribution. Added to Fees

- - .- 3

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00-
i . . . 4

ADDITIONS/CHANGES TO OFFICERS AND NDIRECTORS IN 11

10. OFFICERS AND DIRECTORS ! 1.

TILE sD [ Delete JITLE - - . K Change:  [J Addition -
NAME PORTER, LOUISE B NAME

STREET ADDRESS | 1601 COWART RD sreraooiess | ABZR Ro8sts tearée Lapne
anv-szp | PLANT CITY, FL ovsizr | Pearmr Ciry FLU 38567

TIME vD {1 Delete TITLE ,ﬂ' Change [ Addilion
NAME PORTER JR., ROBERT P. NAME

SIREET ADDRESS | 1601 COWART RD. sireer woness | b BZ Romeans Ponvean Lane
oY-§1-2P | PLANT CITY, FL CITY-SF-2P PravT C\vwy FL %2387

HILE [ celete TIMLE [ Change  [[J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CIrY-81-2IP

mes 7 - - petete E - e - - ['Change™ [} Addilion |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P QITY-57-1P

THLE [ pelete TITLE [OcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-sr-21P CITY-5T-2IP

TITLE O Delete TITLE [ Crange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-2P Gv-s.p

12, | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oalh; thal | am an officer or director

of the corporation or the raceiver or trustee empowered to execute this report 23 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 N

changed, or on an am/chmen: with an addrasg, with all other like empowered.

SIGNATURE: 8- tornlse- “/2/o o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 7 bal.a Daytime Phone §




