L »

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2004 08:00 AM

DOCUMENT # P01000031832

1. Entity Nama
JOHN PORTER ACCOUNTING INC

‘Secretary of State

Principal Place of Business

1403 W. BOYNTON BEACH BLVD. #9
BOYNTON BEACH, FL 33426 . _

Mailing Address

BOYNTON BEACH, FL 33426

1403 W, BOYNTON BEACH BLVD. #9

DO NOT WRITE IN THIS SPACE

L

01222004  No Chg-P CR2E034 (10/03)
4. FEI Number T Tappled Far
65-1083460 Not Applicable
o . $8.75 additionat
5. Certificale of Status Desirad | Fee Required

PORTER, JOHN
420 W PALM ST #7
LANTANA, FL 33462

DO NOT WRITE
IN THIS SPACE

2. The above named ontily submits this statement for fhe purpass of changing is registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Ihe ohligations of registered agent. R

SIGNATURE . . .
Signature. typad ¢r printed name of regrsteran agent and ttke if appleable (NOTE. Regrstered Agant Signature req tired when reinstanng) DATE o
9. Election Campaign Financing $5.00 May Be
FILE NOWTI!! FEE IS $150.00 o y . -
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Cantributicn. Added to Fees LOOODn6asTos . =
033 50800103010 150 60

o DFFICERS AND DIREGTORS ]

TTLE D

NAME PORTER, JOHN
SIREET ADDRESS | 420 W PALM ST #7
Oty ST-21P LANTANA, FL 33462

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
CITe-8I- 2P

TME

NAME

SIREET ADDRESS
CITY-57-2IP

TITLE

MAML

STREET ADDRESS
GITY-$7-2P

DO NOT WRITE
IN THIS SPACE

i)

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutas. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatuce shall have the same legal elfect as i made under cath, that ) am an cificer or director
of the corporalion or the receiver or truslee empowered 10 exacute 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 add ith

SIGNATURE:

| ather fike ernpowered.

—

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ez lvy ' u

Dayteme Phone ¥

7



