2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K75894

1. Entity Name

J. PORTER DESIGNS, INC.

Principal Plade of Busineds
% JAMES A. PORTER -
BOCA RATON FL 33487

1000 HOLLAND DRIVE, SUITE 4 * i

Mailing Address

% JAMES A. PORTER
1000 HOLLAND DRIVE, SUITE 4 -
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

T we

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90737 030 ***150.00

Il

PORTER, JAMES A.
1000 HOLLAND DRIVE
SUITE 4

BOCA RATON FL 33487

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0106561 Not Applicable
Z C Zi iti
P ountry P Courntry §, Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M . Name

Street Address (P.0. Box Number is Not Acceptable)}

City

FL Zip Code

Ihe chligations of registered agent.

SIGNATURE

B. 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

Signature. lyped or prated name of regisiered agent and lite if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

Trust Fund Contributicn.

8. Election Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11

TNE D O pelete TITLE ] Change [} Addition
NAME PORTER, JAMES A. NAME

STREET ADDAESS [ 1000 HOLLAND DR., STE 4 STREET ADDRESS

CITY-ST- 2IP BOCA RATON FL CITY-ST-7IP

TITLE ] Delee THLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-5T-7IP CITY-37-2IP

TITLE M delete THLE [ Ghange [ Addition
NAMET T ST - T - NAME . -

STREET ADDRESS STREET AGDRESS

CITY-SF7-2IP CITY-ST-2IP

THLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

LE O Detete THTLE [ echange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE i1 Delete TILE {] Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ly CITY-ST-2IP

changed, or on an att

SIGNATURE:

12. | hereby cerlify that the informatjonSupgligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certify that 1he information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
empowered to execide this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if
dress, with all other like empowered.

2/1jo b sp-aae1 84

GNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

| T TR 7 penkapme mb e On D nawe oF s

Daylime Phone #




