FILED
Mar 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000070225

1. Entity Name

PORT - WILLI, INC.

Principal Place of Business

13000 HWY 20 WEST
FREEPORT FL 32439

Mailing Address

13000 HWY 20 WEST
FREEPORT FL 32439

Secretary of State

03-18-2004 90022 002 ***150.00

il

[T

WILLIAMS, CLAUDIA
13000 HWY 20 WEST
FREEPORT FL 32439

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE| Number Applied For
56-2296233 . Not Applicable
zp Country Zp Counry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name . - - - — r— -

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

City

Zip Code

FL

e obligations of registered agent.

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

SIGNATURE

Sgnatire. fyped or printed name of registered agent and fitie il apphcabdle.

{NOTE. Registered Agenl signature requrad when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME P 3 Delete TmE (1 Change [ Addition

NAME PORTUGAL, SYLVIA NAME

STREET ADDRESS | 1300 HWY 20 WEST STREET ADDRESS

CITY-ST-2IP FREEPORT FL 32439 CITY-S1-21P

TILE ) O peiete TIILE [Jchange ] Addition

NAME WILLIAMS, CLAUDIA NAME

STREET ADDRESS | 13000 HWY 20 WEST STREET ADDRESS

CiTY-ST-2IP FREEPQRT FL 32439 CITY-ST-2IP

TIME CI Delete TME [ crange [ Addition
HNAME - T T B — - T ——— i S - - NAME - - aw r———— — - . — - — ae———— e - . i ——— e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T pelete TME [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

RLE [ Deiete e [J Change  [C] Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE O cetete TITLE G change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S7-2IF CHTY-ST-2IP

12. t hereby certify that the information supplied with this filing does not
indicated on this report o1 supplemental report is true and accurate

gualify for the exempiiop stated in Section 119.07(3)(

i}, Florida Statutes. | further certify that the information

and that my signature shail have the same

- SYLVTA PORTUGAL
____PRESIDENT

legal effect as if made under oath; that | am an-officer or director

of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address; with all other like empowered.

860) A3~ 0945 .

SIGNATURE:

SIGNATUNE AND TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR

i3-1504

Daytime Phang ¥




