2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # P02000068805

1. Entity Name:

PORT REALTY, INC.

Secretary of State

01-26-2004 90021 003 ***150.00

Principal Place of Business

2950 WEST HIGHWAY 98
PORT ST JOE, FL 32456

Mailing Address

2950 WEST HIGHWAY 938
PORT ST IOE, FL 32456

2. Principal Place of Busingss 3. Maiting Address

W R ATY AT

Suite, Apt. #, etc. Suite, Apt. #, eic,

01132004 Chg-P CR2E034 (10/03)
City & State City & Stiate 4. FEI Number Applied For
04-3689055 Not Applicable
Zip Couniry Zip Country = , $8.75 Aaditional
5. Certificate of Status Desireg a Fee Required
. -—6.:Name and Address of Current Ragistered Agent T - - -7:“Name and Addreas of New Registered Agent - T -
Name

GROOM, PAUL W I} (&DLP E. L.]‘Lli 6}

RENSACOLAFE-32564 Pord St Joe, FL

33U Sl

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

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

:

SIGNATURE -
Sipnanse, typed or printed name of esgistered agent and ttie f applicabls. (NOTE: Agent qenred when DATE
FILE NOW!!I FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added to Fees

1D. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TE D ] Detete TE [JChange [ Addition
o™ SMILEY, WILLIAM J NAME

STREET ADDRESS | 1674 HIGHWAY 381 STREET ADDRESS

CTY-5T-7F | WEWAHITCHKA, FL 32456 CITY-51-2P

me [ pelete TITLE [JChange 1 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY.-ST-2P

e 1 Delete TITLE OlChange [ Addition
NAME NAME

" STREET ADDRESS | = =~ T~ - e e TR e STREET ADDHESS ™ - : o
CIly-ST-ap CITY-ST.2P

TmE O Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-7Z1P

TITLE (] oetete TLE O change [ Audition
NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P ) CTY-ST-2P

LE [ peiete MiE OJchange [ Addition
NAME ' NAME

STREET ADDRESS STREET AGDAESS

CITV-S1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with




