ANNUAL REPOR

]

DOCUMENT—# PO1000119621

1. Entity Mame

BRIAN PORTER, INC.

-

Ay

FILED
Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business - Maikng Address

621 23RD ST Nw 621 230D ST NW
NAPLES FL 34120 NAPLES FL 34120
Suite, Apt. 4, etc, o ‘Suite, Apt #, tc. T 15t MOORE CR2E034 (10/04)
City & State B City & State 4, FEI Number Applied For
01-0561165 Nat Applicabie
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Bequired
6. Nama and Address of Current Registerad Agent o 7. Name and Address of New Registergd Agent
T ) S Name
PORTER, BRIAN : —
621 23RD ST NW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120 = -
City FL Zip Code

8. The above named entity SCDIMItS trie stalement for the purpose of changing iis registered office of registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

FILE NOWY! FEE IS $150.00 .
After May 1, 2005 Fee Will 6 $55000
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

g, Election Campaign Financing
Trust Fund Cantribution. [

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

THLE D T " [ pelete e ' o iy [ Change [ Additian
.

NAME PORTER, BRIAN N - },g&lﬂﬁggggﬁg%ngg s 00

STREET ADDRESS | 621 23RD ST NW SIRFF T ADDRESS Urdesisa

cre-st-ze |NAPLES FL 34120 . CHY-S1-7p

TITE o S T3 Dalete TITLE [ change ] Addition

NAME I eAME

STREET AODRCSS STRCEY ADDRESS

GilY-51-2p Y ST 2

TITLE ) T petete @ wits Tl crange T Acdlition

NAME NAME

STREET ADDRESS STREL [ ADDRESS

CITY-ST-2i8 City-81 7P

TILE T 3 Detete ¥ [ change [ ] Addftion

NAME I AME

STRIET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S1- 2P

it ) O oetete i CJchange [ Additian

NAME NAME

STREFT ADDRESS STREET ADDAFSS

CITY. ST 2P CHY ST 2P

i - - o 7 Delete TIE ) Chohange [ Addition

NAME KAME

STREET ADDRESS STREEE ADDRESS

oiTY- ST.2P CITY-5T. 2P

12. ! hereby cerlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes 1 further certify that the information
indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn of the receiver or trustee empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE:

& f'anfém‘f/ [~30-c5~ /.13?) YSs5-29.3

SIGNATURE AND TYPED OR PRINTED MAME OFf SIGRING OFFICER DR DIRECTOR

Date Daytine Phone ¥




