2004 NOT-FOR-PROFIT CORPORATION

1.

ANNUAL REPORT {AR)

FILED

Feb 26, 2004 8:00 am

DOCUMENT # N93000000857

1. Entity Name

JESSIE PORTER'S HERITAGE HOUSE & ROBERT FROST
COTTAGE, INC.

02-26-2004 90007 049 ****6] .25

Principal Place of Business

410 CAROLINE ST -
KEY WEST FL 33040

Mailing Address

410 CAROLINE ST
KEY WEST FL 33040

2. Principal Place of Business 3. Maiiing Address

!

TR

i

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

Secretary of State

JYUVIRUJYM

i

MOORE CR2E037 (11/03)
City & State City & Stats 4. FEI Number Applied For
65-0673854 Nat Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certiticate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne . e
MILLS, PAUL S ~ ) I e ,
Street Address (P.O. Box Number is Not Acceptable}
6200 2ND ST
KEY WEST FL 33040

City

FL (Z\p Code

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

the oblig egistered agent.

2 0. Mty . orx

SIGNATURE

2|24 /oy

Sigrature, typed or printed name of regisiered agent and tite |f applicable,

{NOTE: Registered Agent sighalure raqured when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ad
e £ Detete TITLE [ Change 13 Addition
e POIRIER, JEANE P e Posgerre DELERD
sThEeT aonsgss | 410 CAROLINE ST sreaucRess || 2F 28 ST eSS AE,
oirv-stze  [KEY WEST Fi CITY-§7-2Ip Key wesr, FZ, IT3ovs
TILE ﬁnm L Ol Charge (3 Adsition
NAME LAINO, JOE NAME
steeT aooress | 1221 VARELA ST STREET ADDRESS
crv-sioe  |KEY WESTFL CITy-ST-2P
TILE D O Delete TE . ClcChange [ Addition
wuwe_ |CAMPBELL, SUZANNE _ — NAME. . RO e e e —n - .
sTReeT anDagss | 2404 STAPLES AVE STREET ADDRESS
crv-st-zp  |KEY WEST FL 33040 CirY.- ST-2IP
TLE 1 pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P ORY-ST-2P
THLE 1 pelste me [ Change  [T] Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CiTY-ST- 2P
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | arn an officer or director
i

of the corporation or the receiver or trustee empower
changed, or on an atiachrment with

SIGNATURE:

er like empgwerad.

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/’-V/aff Gy )292 343

SIGNATURWPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daief

ayrume Phone #




