2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR
(AR) ~ FILED

DOCUMENT # Fo17o1 Feb 11, 2004 08:00 AM

1. Entty Name
PORTFOLIO, INC. Secretary of State

Mailing Address e i _
" P e 7

ﬁiggg’é?gﬁ%oﬁ” G s e oE D Ynn:‘wi“aw‘ﬁa:%'

e o

Principal Place of Business

13499 US 41 SE
UNIT 183 BELL TOWER

FT MYERS FL 33907-3837 33607-3837. 7 NS Y o TR R M S Y
2. Pnincipat Place of Business . 3. Mailing Address ) ”ll” | I “ |” |||'| MH" ||,I Ill“m
Suite, Apt #, elc. Suite, Apt. #, etc. B o - MOORE CR2EQ34 [11/03)
City & Stale o City & State 4, FE! Number Applied For
59-2213063 Not Applicable
Zip Country Zip Counlry %, Certificate of Status Desired O geae-gesq 1’:?:5‘0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
T T T MName o o T
iféag’ghﬂ%HﬁEls' E’ Street Address (P.O. Box Number is Not Acceptabie) -
UNIT 183 BELL TOWER —
FT MYERS FL 33908
City F L Zip Code

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

SIGNATURE . U — - e —
Signature, typad of prnted name of registered agent and fite f apphicable {NOTE. Rogrstarea AQont signature reguired when rainstating} DATE =
At iy 1,2004 Fus wil be SSHOGD._ " 8, Sacion Camplgn Foanong _ $5.00 My Be
’ 2 ey 20000 T Trust Fund Contribution, 0  Addedto Fees
Make Check Payable to Florida Depariment of State”
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e STD O Delele e [ Charge L Adeltisn.
NAME LIMING, VAN NAME
STREET ADDRESS jBT20 CHATHAM STREET ACBRESS
omv-st-2p {FT MYERS FL CITY-S7-2P LOAFON4sER]
T ) I Detete TFLE 0411 /04-B0070-0 140 ¢iafe 001 Avdtion
MAME LIMING, VONNIE MAME
STREET AOCRESS (8720 CHATHAM STALE T ADGRESS
CiTY-ST-ZP FT MYERS FL i CITY-ST-2P
TILE PD 3 Delete l ThLE [ change [T Addilion
HAME KIRK, MICHAEL NAME
STREETADBRESS (6612 PLANTATION FINES BL STREET ADDRESS
GITY-§T- 2P ET MYERS FL Y- ST-2Ip
TALE vD [ Deiete TLE [J Change  [J Andition
NAME KIRK, CHERYL M. NAME
STREET ADDRESS |6612 PLANTATION PINES BL STREET ADDRESS
CITY-8T-ZIP FT MYERS FL CITY.ST-2IP
TIE O osiete TLE [ Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -§7-2IP CITY-ST-21P
TIRE Dekte . J mns [ Change ] Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-ZP

12. i hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.07%3{?), Flarida Statutes. | further certify that the information

indicated pn this report o supplemental repgyt is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporation or the receiver ar frustge gfnpowered 10 exeeute this report as required by Chapter 607, Florida Statutes, and that my name agpears In Block 10 ar Block 11 if
changed, or on an attaghment with an addrgss, with alt other ke empowered,

SIGNATURE: N\ -\~ Mics #eC C(J\tfé | ’v{cf oy  UITF-YCT-Y3IE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OROIRECTOR ~  °  Dae  _ DayjmePtore#

Date Dayhme Phona #




