. o FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~ Apr 20,2005 08:00 AM

| DOCUMENT # P01000090435 Secretary of State

1. Entlty Name
PORTER HOUSE FUNDRAISING, INC.

Principal Place of Business 'ﬁajling Address . e .
12347 CORMORANT DR. £. 12347 CORMORANT DR. E.
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
03232005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE T AopieIFer
59-3758257 Nat Appiicable

0 $8.75 Adaitional

6. Certificate of Status Desired
Fee Flaquxred

.

8. Neme and Address of Current Registered Agant » i }
PORTER, JENNIFER 7
12347 CORMORANT DR. E. ) DO NOT WRITE
JACKSONVILLE, FL 32223 B} IN TH |S S PACE

8. The above named entity submits this slatement for the purpose of changing its registered offfice or reglstered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = -
Sigrature, tyoed & prired name oTFEGEISTED BOBMTand Me if applicabla {NOTE Reglstered Agent signatute required when relnslating) - T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contrizution, O Added 10 Fees
10. = OFFICERS AND DIRECTORS T N -
TITLE PD - — I
HAME PORTER, JAMES R ill
STREETADORESS | 12347 CORMORANT DR. E
- . Iy
OT-STIP | JACKSONVILLE, FL 32223 UIOTI0315334
L ! - - S g il
THE STD - 04./20/05-80055~011 150,00
NANE PORTER, JENNIFER T

STREET ADORESS | 12347 CORMORANT DR. E
BITY-57-2P JACKSONVILLE, FL 32223
TME S o A
HAME

e DO NOT WRITE
e T " INTHIS SPACE

NAME
STREET ADDRESS
CITY ST 2F
e - I
NAME

STAEET ADDRESS
CITY -ST-ZP

TIME T —
NAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certify that the information supphed w&ﬁ“thrs fling does not qualify far the exemplion stated in Section 119.07] 3)?)' Florida Statutes. ) further cenlify that the Information
indicated cn this report or supplemenial report is true and accuspte a%;l at my signature shall have the same legal e ect as if made under oath, that [ am an officer or director

of the corporation or the recelver or trystee gmoowered to ey part as required by Chapter 607, Fiorida Statutes nd that my name appears in Block 10 or Block 11 1
¢hanged, or on an attachment with an e%; wit

SIGNATURE: an{ 3412639

SIGNATURE Al )d' TYFED OR PRINTEL HAME OF SIGNING OFFICER OR DIRECTOR /Y bagums Frone § J

o : i

L.




