2659

FILED
2004 FOR PROFIT CORFORATION Feb 23, 2004 8:00 am

DOCUMENT # P01000002479 Secretary of State
1. Entity Name
PLANT PORTER, INC. 02-23-2004 90021 017 ***155.00
Principal Place of Business Mailing Address
1608 VON PHISTER ST. 1608 VON PHISTER
KEY WEST, FL 33040 KEY WEST, FL 33040
T v AEA A 0 IR
Sulte, Apt. #, at. Suite, Apt. #, etc. 02182004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1078611 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O .?i'zesq L‘:‘i:’:‘;ﬁ"""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRESCOTT, ROBERT L

#82 PONCE DE LEON BLVD -S¥ES50 ilg}t 4gdress (B,0. Box Number is Not Accgpiabla) g let=

CORAL GABLES, FL 33134 5 Poncecke Lonn BLID.| soife B

City FL I Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ) Signature. typed or printed name of registered agent and title if applicable. (NOTE: Aegistared Agent signature required when reinstating) DATE
" . FILE NOWI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be A
After May 1, 2004 Fee will be $550.00 Trust Fund Contribusion. O Addedto Fees - :
10,7 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [J Addition
NAME | STONE, CHRIS NAME
STREET ADDRESS | 1608 VON PHISTER STREET ADDRESS
CiTY-ST-2p KEY WEST, FL 33040 CITY-ST-2P
TME 3 Delete TILE O Change  J Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2P
TITLE [ oelee TINLE [J Change [ Addtition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
Temyestmes | T T ™ - ot T cire-sr-ap | - - — -
e [ pelete TME O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P : GITY-ST-2IP
TITLE O petete TMLE [ Change [ Addition
NaME ]iT NAME
STREET ADDRESS R S STREET ADORESS Sl
CRY-ST-2P T N CITY-57-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

suenmuae://&&dﬁm Stone Frasudent a//séj 305-304-%4

SIGNATURE AND TYPED BR PRINTED NAME OF Daytima Phons ¥




