2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J15724

1. Entity Name:
POR-TA TARGET, INC.

Principal Place of Business

575 GRANT ROAD
PALM BAY, FL 32909

Mail ing Address

515 GRANT ROAD
PALM BAY, FL 32909

IEATL AR

FILED

Feb 02, 2004 08:00 AM

Secretary of State

N

DO NOT WRITE IN THIS SPACE

01292004 No Chg-P CR2E034 (10/03)
4. FEj Number Applied For
59-2676124 Not Applicable

d $8.75 Add|txona]

5. Certificate of Status Dasired Fee Required

6. Names and Address of Current Registered Agent

JONES, RICHARD Q.
1250 EAU GALLIE BLVD
SUITE J

MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submils this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed namag of ragistersd agent and tlle H applicable,

MOTE. Rogistersd ﬁgéﬁn}n’gnu&uw raquited whgn reTn“sra‘iE:gJ )

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
D Added fo Feas

10, OFFICERS AND DIRECTORS

TILE PD

NAME SCHOLEM, PAUL F.
SIFEET ADDRESS | 515 GRANT ROAD
GiTY-§T-2P PALM BAY, FL

TO

SCHOLEM, DEBBIE B.
515 GRANT ROAD
PALM BAY, FL

TITLE

NAME

STREET ADDRESS
CIY-5T-ZiF

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ALDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

[11(33

NAME

STREET ADDRESS
CITY-87-ZIP

UNANTIRER R
T2/ 4~ 1B & 1500007

DO NOT WRITE
IN THIS SPACE

12. | hereby certidy that the information supplied with this filin g does not ciuahiy for the e%empuoﬁ stated in Section 119.07 3¥1}, Florida Statutes, 1further certify that the information '
accurate and that my signature shall hava the same egai effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 507, Florlda Statutes; and that my neme appears i Block 10 or Block 11 if

indicated cn this report or supplemental report is true an
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytima Frone #




