2004 FOR PROFIT CORPORATION
ANNUAL REPORT :

FILED
Apr 23, 2004 8:00 am

1. Entity Name

JAMES M. PORTER, P.A.

DOCUMENT # P02000054312

ecretary of State

04-23-2004 90235 036 ***150.00

Principal Place of Busingss

7941 SW 143 8T
MIAMI, FL 337158

Mailing Address

7941 SW143 5T
MIAML FL 33158

d4aUbleby

2. Principal Place of Business

3. Mailing Address

AR O ATA e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PORTER, JAMES M
7941 SW 143 8T
MIAMI, FL 33158

- n__, 4

. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 04-3667960 Not Applicable
&P Country e Country 8, Certificate of Status Desired O $8.75 Additional
NP N P M| ORI SRS PESIED | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent « R R
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named Brijjf submits this state e pfposeLf changing its
e d» agent. ’ .

James ‘M. Porter, President

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept-
B R R L R
‘ i ; - - = .- w - [ a- are e e - . . - - &

- SIGNATURE ¢ . - 4-16-2004 )
. o ;‘.,i SighﬂﬂrMprimednarnedregister'edagemandtine\'l applicatla. {NOTE: Registered Agent signaluta required when reinstating} DATE :
B (R . . " ) . i L ERR
At L' FILE NOWI FEE IS $150.00 9. Electioh Campaign Financing _..".. ..$5.00-May Be |- - e e = -t :

After May 1, 2004 Fee will be $550.00 |

I

" Trust Fund Contribution.-. .~

Added to Fees

10,

OFFICERS AND DIRECTORS ] K2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTGORS IN 11

T PVTR X Delete N e PVTR 7 ‘T Crangs ., [ Addticn
NAME PORTER, JAMES M NAME James M. Porter
STREETADDRESS | 2260 SUNTRUST INT'L. CTR., 1 8.E. 3RD AVE. STREETADDRESS | 292Q Suntrust Int'l. Ctr. , 1 SE 3 Ave.
ciry-sT-2P [ MIAMI, FL 33131 - CITY-ST-21P Miami, FL 33131
TIMLE ’ [ Delete TIMLE [ Change [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-ST-2IP

dame b e - - {1 gatate TITLE - - ~ [ change  *(J Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F- 7P CITY-ST-2P
TILE [ Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2
TILE [ petete TITLE
< NAME . . BRI NI R
_STREET ADDRESS | _ e e * STREET ADDRESS - -
CCITY-ST:ZR | ae s . s ST-sTIR
e LT vt ¢ Cogete "7 e - K Od Crenge | (1 Agdifon_
NAME o e i e e e e RONAME | - LT -
"STREET ADDRESS |, _ . L e oo T) STREET ADORESS. | e e s TR
oiry-gTiae. | T T CITy-Si-2P - -

12, | hereby certify that the Information supplied with
! indicated on this reglMhgr supplemental report s,
of the corporation o
changed, or on an ajidl

SIGNATURE:

er like empowered.

James M. Porter, President

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director

eged 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| !

4-16-2004

bcefcunrune AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




