2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000002479 Apggf;jg,‘.’}f 0(1)‘88.333 M

1. Entity Name
PLANT PORTER, INC.

Prin¢lpal Place of Business ' Mailing Address .
1608 YON PHISTER ST. 1608 VON PHISTER ~
KEY WEST, FL 33040 © 7 KEYWEST, FL 33040

ARG A R

03142005  No Chg-P CR2EC34 {10/03)

DO NOT WRITE IN THIS SPACE PR Ao

£5-1078611 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired [l Fee Requirad

6. Name and Addrsss of Current Registered Agent ) ) e -

TRESCOTT, ROBERT L. DO NOT WRITE

2605 PONCE DE LEON BLVD. oo

CORAL GABLES, FL 33134 ' ' iN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent. . . - -

SIGNATURE .
Signatyre, typod ar printed nama cf ragisterad agant and title If spplicatle {NOTE: Ragistarar Agant signatura required whan rainstating) DATE
~ FILE NOWIlI FEE IS $150.00 9. Election Campaign Firancing $5.00 wayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTCRS ]
TWILE o o
NeNE STONE, GHRIS ‘,UGBBDGESMIE :
04./03/05-80062-023 150,00

STREET ADDRESS | 1608 VON PHISTER
CiTY-S7- 2P KEY WEST, FL 33040 o

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

e DO NOT WRITE

HITLE IN TH'S SPACE

NAME
STREET ADDARESS
CITY-S¥-21P

TITLE

NAME

STREET ADDRESS
CiTy-8Y-2ip

TITLE

NANE

STREET ADDRESS
CiTY.ST-ZP

12, | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(1}, Fiorida 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 afficer or director
of the corporation cr the receiver or trusiee empowered 1o 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 attachmenifith an gddr it empowered,

\
SIGNATURE: Creis Stee DiceooC 4// §Zﬁ{

SIGNATURE ANDTYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Caytlmg Phons &




