FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000087172 04-07-2004 90012 044 ***150.00
1. Entity Name
PORTENT TECHNOLOGIES, INC.
Principal Place of Business Mailing Address . 3 4 U 4 b 3 h ?
1727 ALGONQUIN DR, 1727 ALGONQUIN DR,
CLEARWATER, FL 33755 CLEARWATER, FL 33755
F s N0 TR
Suite, Apt. #, etc, Suite, Apt. #, etG. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Number Applied For
52-2371562 Net Applicable
Zip Country Zp Country 5. Centificate of Status Desired [ ?eae.gfq :lg::'“"a'
6. Name and Address of Current Registered Agent 7. Ngémo and Address of Nw Reglstered Agent ™ e
Name
ROBERTS, DEREK A KO BERTS, DEREK A
1491 RIVERDALE DRIVE Straet Address (P.O. Box Number is NGt Acceptable)

OLDSMAR, FL 34677

M2 ALGON QuiN DRWE
MOLEARNATEL FL | %255

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Flunda 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE M WA “M\ DLJQ(: K 4 (Oéém 5 P KE&'DEN/ g ?“'OLP'

Signature, typed ar printad name of registerad agent and tide d applicable. (NOTE: Registered Agent signature required whem reingtating)
FILE NOWI FEE IS $150.00 8. Election Campajgn ﬁnancing $5.00 May Be
Afttor May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees ]
10. OFFICERS AND DIRECTORS 11, ADDmONs.vCH:ANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Detete TTE _ Blonange  [J Addition
Nave ROBERTS, DEREK A NAME RD ERTS, DekE K A.
STAEET ADORESS | 1491 RIVERDALE DRIVE STREET ADORESS A’L 40'4 (pul ;{1 /e
oTv-s-zP | OLDSMAR, FL 34677 Ciry-SF-2P 1( NATE | FL IAYY
T VPD [ Detete TmE \JP Sremhe [ Addion
v ROBERTS, MARTIN 4 v gg@{s /thQﬂ NT,
STREET ADDRESS. | 1520 SEAGULL DRIVE #307 STREET ADDAESS /’ 9_-' Ol\‘ (p Uind DQ { U’g_
eny-sT-IP | PALM HARBOR, FL 34685 oITY-$1-2 é}.[ AENA 1‘«:2 Fe 237§
TILE [ pelete TIME [ Change [ Addition
NAME T e— - - - - - -t WE : T - — - T T e - s -
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE [ Deiete TIE [ change [ Addiion
NAME NAME
STREET ADDRESS: STREET AUDRESS
CITY-§T-2P CIrY-£7-2P
TE {7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-27
TINE [ Detete TIGE ) Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIFY-ST-ZiP

12. | heraby certify that the information supplied with this luleng oas not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n. appess in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowered. T 7127 q, %ce QQ'L o

SIGNATURE: o oM @J\_\ZQ&DE@K a. (0&.’%5 Le~2 Oy

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Daytime Phona #




