2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000116036

1. Entity Name

PORTER PROPERTY MAINTENANCE, INC.

Secretary of State

05-02-2005 90984 011 ***150.00

Mailing Address

2404 STAPLES AVENUE
KEY WEST, FL 33040

Principal Ptace of Business

2404 STAPLES AVENUE
KEY WEST, FLL 33040

2. Principal Place of Business 3. Mailing Address

O 2 AR

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

04292005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Number Applied For
32-0039647 Not Applicable
Zip Country Zip Couniry - . $8.75 aqditional
N f "
5. Certificate of Status Desired O Fee Required
6. Name and Addregs of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MILLS, PAUL S
6200 2ND STREET
KEY WEST, FL 33040

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

City

FL I Zip Code

8. The above pamed enlity 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

the gbligations of registered agent.

SIGNATURE
Signatire, typed of prnted name of egistered agent and tie f applicable. [NGTE: Fregistered Agent signature raquired when rerstating) BATE
FILE NOW!! FEE IS 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Trust Funet Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D \ﬂpeme TRE d Ve d 3 Change ;)@ } Addition
NAME CAMPBELL, ROBIN A NAME Fb M o IRIER y
STREET ADORESS | 2404 STAPLES AVENUE sreranes | SP0/)  BRown AVE
_ST-7P 5T
CITY-57-2 KEY WEST, FL 33040 CITY-ST-2P }.‘_MQ eq T /G
TITE D [ Delete TITLE [lcrange [ Addition
NAME CAMPBELL, SUZANNE A NAME
STREET ADDRESS | 2404 STAPLES AVENUE STREET ADDRESS
CTY-ST-2P | KEY WEST, FL 33040 CITY-ST-7iP
TiLE [ Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY.S1- 2P
TTE 3 Detete TIE Chenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
e £ Deere TME [ crarge ] Addition
NAME NAVE
STAELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST. 2P

12. | heseby certify Ihat the information supplied with this tiling does not quality for the exemption stated in Section 119,07;3)0). Flarida Statutes. | further certidy thaf the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report es requirec by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add

SIGNATURE:

all other tke empowered.

oA

¢ SIGNATURE Al

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

" Date Ime Phone #

f//ﬁ/or‘ (313;929‘ 2-3/L3




