~——2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM

DOCUMENT # P02000042666 Secretary of State

1. Entity Name

POrIITER SERVICES, INC.

Principal Place of Business Maiting Address

1897 PALM BEACH LAKES BLVD. 1897 PALM BEACH LAKES BLVD.

SUITE 222 SUITE 222

L ST RN AR AT
01072004 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE lN TH'S SPACE 4, FEI Number Applied For
61-1411621 MNat Applicable

5. Certficate of Status Deswed | g’g;’?q::?:;m“a‘

$. Name and Address of Current Registered Agent

POTTER, JOHN
1897 PALM BEAGH LAKES BLVD. DO NOT WRITE
SUITE 222

WEST PALM BEAGH, FL 33409 IN THIS SPACE

8, The above named entity subrrits {his stalement for the purpese of changing its registerad olfice or registered agant, of both, in the State of Flonda. | am farmiliar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed or prinied name of régistered agent and ulle if applcabie {NQTE Aegrstered Agent signafure reguved whon reinsiatng) DAIE
FILE NOWIl FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution | Added to Fees
10. QOFFICERS AND DIRECTORS '
TLE oP
NAWE POTTER, JOHN M

G
20-020 1500

STREET ADDRESS | 1897 PALM BEACH LAKES BLVD.
eiry-57.21P WEST PALM BEACH, FL 32403

HTLE

NAME

SYREET ADDRESD
Cy-81-71F

THLE
NAME

v st DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CIvy-Si-21P

TILE

NAME

STREET ADDRESS
CiY-5T-217

TITLE

KAME

SIREET ADDRESS
CITY-ST-2IF

12. | hereby certidy that the informatian supplied with this filing does not qualify fer the exermption stated in Secticn 119.07(3)(i}, Flonda Statutes | urther cartdy that the infarmation
ndicated on this repart or supplemental repart s true and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer ar director
of the corporation or the recever ar trustee empowered ta execule this regort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, ar on an gttachment with an address, wih all other like empowered.

SIGNATURE: Q"L n eﬂ"? ‘f[Z'!/O‘l[ Sel- 30/-2879

SIGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caylme Prone ¥




