2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # PO1000052053 Feb 19, 2004 08:00 AM
1 By Name Secretary of State
PORTERHOQUSE INSTALLATIONS, INC.
Principal Place .of Business Ma%ling Address
7242 ALAFIA RIDGE LOCP 7035 US HWY 301 S
RIVERVIEW FL 335869 RIVERVIEW FL 33569
vy Ty AR RN AL
Suite, lﬁbl #, 'et':.._'_ Butte, A{Q‘ #. EE), MOORE CR2ZEN34 (1 1/03) -
Cry & State Cily & Sate 4. FEl Mumber ' Tappiea tor
_ . 59-3718573 T TRiot Appictie
Zip Country Zip Country 5. Certificate of Status Desved [ Eg.gfq Lﬁ?:;t’nonai
6. Name and Address of Current Regislered Agent . - 7. que_and Address of New Registered Agent . -
Name j A [()
GROTHEER, DEBORAH L , - et
7035 US HWY 301 SOUTH ' Sireet Address (PO Box Number is Not Acceptable) N
RIVERVIEW FL 33569 * ——=—
City FL Zip Code

8. The abave 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 obligalions of registerad agent.

SIGNATURE — - : . — : o
Signature, lyped or primted nama of regisiersd agent and 1l f applicable (NQTE Registered Agent sighalure requred whan remstabing) BATE
mm :
 Afor by 1, 2004 Fas wit o 54090 9. Hlackon Campaign Franciny  _ §5,00 iy Be
v . . . ) Trust Fund Contribution., O Added to Fees

Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTCRS . 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelee TLE [ Change  [J Addition
NAME PORTER, KEVIN NAME
STREET ADDRESS | 7242 ALAFIA RIDGE LOOP STREET ADDRESS UHEEHE
orY-S1-2° | RIVERVIEW FL 33589 BTy -51.2P Jes19/04-50022-011 150,00
TiLe 1 pelete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P _f omestae - R
TE [3 pelet TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-2P CITY-5T.2IP . o
e ] Detete s [Jchange [T Acdition
NAME NAME
STHEET ADDRESS STAEET AODRESS
CITY-ST. 2P ITY-ST- 2P .
MmEe £ pejete nTLE O Change [ Addition
NAME NAME
$TREEY ADDRESS STREET ADDRESS
GITY-5T- 7P ) Gy ST-7P . - T
TE L Delste TILE [ changs [ Addif
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$7-217 CItY-ST-2ip .

12. | heraby ceﬂ‘\g that the information supplied wiln ihis filing does not qualify Tor the exernption stated in Section 138.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal 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
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: >ﬂ

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTQR

empowered 10 execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, gvifiall othgr like empowared, . —
2 */90{ "0‘}/ &3 2676397

Daytme Phone #




