FILED

2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P01000031832 o 04-20-2005 90307 032 ***150.00

1. Eniity Name ‘
JOHN PORTER ACCOUNTING INC

Principal Place of Business Mailing Address 2 “ “ 3 B 3 1 ‘d

W u 9
CH, FL 33426 BOY, :

_ John Porter Accaunting
Suile, Apt. 4, etc. 400 S. Federal Hwy ;g&;‘i!t‘ ::‘; 043“" ‘04182005  Chg-P CR2E034 (10/03)
City & State o i ate 4. FEI Number Applied For
' Boynto_n Beach, kL KXY 65-1083460 Not Applicable
- |—Country .. SEP | County - = I"e Gertificate of Status Desied O $8.75 Additional
i X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PORTER, JOHN .
420 W PALM ST #7 Street Address (P.C. Box Number is Not Acceptable)
LANTANA, FL 33462
City FL I Zip Code

B. 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

lhe. obligatio gistered agent.
oY /18/os

&, lypfd or printed name of registered agent and title if apglicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

FILE%II FEE IS $150.00 9. Election Campaign financing $5.00 MayBe

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE C1cChange  [T] Adaition
NAME PORTER, JOHN ' NAME
STREET ADDRESS | 420 W PALM ST #7 STREET ADDRESS
CiTY-ST-ZiP LANTANA, FL 33462 CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-ZP GITY-ST-2IP
TITLE™ | e ot i = pelete ME - =~ [ =~ e e s o e[S Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P : CITY-§T-2IP
TITLE {7 Detete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny- ST~;iP CImy- §1-2IF
TITLE {0 Detetn TTLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ petete TITE [dchange {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P : CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flor'da Statutes, | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee 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 attacl with an address, ys other ke empowered.

SIGNATURE: 41/// dfos

GyURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

- e nr -




