2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # PO0000026330 Mar 12, 2005 08:00 AM
1. Enty Name Secretary of State
PORPOISE INN, INC.
Principal Place of Businessu = ;vlailin'g Address .
609 CYPRUS AVE. _ - 809 CYPRUS AVE,
CLEARWATER FL 33767 . . _ - CLEARWATER FL 33767
e e |
Suite, Apt. #, etc. B — Suite, Apt. 4, stc. N = ;Ist MOORE CR2E034 (10/04)
City & State - ) T Ciy & State 4. FEI Number Applied For
» N 59-3638476 Not Applicable
Zw Country ap Country 5. Cerlificate of Stetus Desred [ gggf q&f:éﬁ“a'
6. Name anz_u\gc!to;s of Cu;-r:a—n; Eqiétered Agant ) . _ 7. Name and Addross of New Registared Agent
Narme
g'ég%%ﬁ%ys -E\VE. Strast Address (P.0O. Box Number is Mot Acceptable)
CLEARWATER FL 33767
City = FL ’ Zp Codo

8. The abova named entity submits this statement for the purposs of ché.néi-ng its registered office of registered agém. or both, :n the State of Fiorida. | am famifiar with, and accept”
the obligations of reglstered agant

SIGNATURE

Signatuie, typed of prinled nama of ragisiersc agent and f.fe T appicabl (NCTE Ragrstured Agent signatdre raquired whan remstating) DATE

FILE NOW!! FEE I3 $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chock Payable to Florida Deparimenti of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

0. ~ CFFICERS AND DIRECTORS R N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE o] 3 pelete ROLE . [J Change 7 Addition
NAME HIDU, MARY T NAtsE UBDQQG&SGS&S

STREET ABDAESS (PO, BOX 3073 STREET ADDRESS 53." 12705003 I"QGE 15{] D0
CITY-sT-2p CLEARWATER FL 33767 N CITY.51. 2P

TILE L] Delete BiLE [ Change ] Addition
NAME NAME

STREEY AGDRESS SIRFET ADRRESS

CITY-ST-2IF o _CIY-SEJIP )
HIE 7 Delete nitk Ol Change ] Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

QY. S7-2P CITY-S1- 0P

THLE O petete Ltk T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

QY. ST-2P N ‘ CITY-ST. AP

TILE 7 Detete 1L Tl Change T Addition
NAME NAME

STREFT ADDRESS STREFT ADDRESS

CITY-ST-2iP ) . . A CITY-ST- 2P .

uILE [T pelete THILE Clchange [ Addition
NAME NAML

STREET ADDRESS STREFT ADDRESS

CiTY-51-2P J CIY-§1- 2F

12. | hereby cerlify that the information supplied with this filing does hat qualify for the exemption stated in Section 119.07(3)(j), 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 oath, that | am an officer or director
aof the carperation or the receivar or trustee empowered Lo axecute this report as required by CHapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pt % TAERES R A - 5 o
SO AE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OX DIRECTOR te Daytme Phone #

——————— _ J— . .. -




