ok

. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000116036

1. Entity Name

PORTER PROPERTY MAINTENANCE, INC.

Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90025 023 ***150.00

Principai Place of Business

2404 STAPLES AVENUE
KEY WEST FL 33040

Mailing Address

KEY WEST FL 33040

2404 STAPLES AVENUE

2. Principal Place of Business 3. Mailing Address

I

mumn\n\m

Suite, Apt. #, etc. Suite, Apl. #, etc.

Gy m——

MCORE CR2ED34 (51/03)
City & State City & State 4. FEI Number Applied For
32-0039647 MNet Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

mm e i P eI R S

R IRV Sy Y S S

" MILLS,PAULS™ ™
6200 2ND STREET
KEY WEST FL 33040

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

City

Zip Code

FL

the obligati

ong agent. .
( ﬁfﬁ g P, Coa

SIGNATURE

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.

t am familiar with, and accept

2)24foy

Signature. typed or pninted name of registered agont and titte d applicable.

(NOTE: Ragistered Agent signatura requitsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DiRECTOFiS

N I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME D [ Delete TITLE > {J ¢hange mdditinn

NAME CAMPEELL, ROBIN A NAME CrormfBELL, Sl f

STREET ADDRESS | 2404 STAPLES AVENUE STREET ADDRESS zypy S ¥ MV

cry-sT-zP  |KEY WEST FL 33040 CITY-ST. 2P Ky pI&sr A 3Fovo

TMLE [ Delete TME [ Change ] Addition

NAME ;ﬁ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TLE 3 Delete TITLE [ Change [ Addition

HAME ] . R . e e e U et e e
B ki [ i et . SO

STREET ADDRESS STREET ADDRESS

GiTY-51-2IP CITY-5T-ZiP

e O Delete TiTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T- 2

THLE 1 Delete TALE [Jchange [ Addition

NARE NAME

STREET ADDRESS, STREET ADBRESS

CITY-ST-7P CIFY-ST-2P

THTiE {7 Delete TITLE [ change ] Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-3T-219 CITY-S7-21P

of the corporation or the rece]
changed, or on an attach

SIGNATURE:

nt with ajp address, with all other like empowered.

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or girector
rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2/2y /ey D233

ING OFFICER OR DIRECTOR

Date Dayume Phone #




