2004 FOR PROFIT CORPORATION

<«

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000028652

1. Entity Name

PORT ALLEY, INC,

Secretary of State

03-04-2004 90007 026 ***150.00

Principal Place of Business

905 MARINER WAY
TAMPA FL 33602

Mailing Address

905 MARINER WAY
TAMPA FL 33602

66407226

2. Prncipal Place of Business 3. Mailing Address

K

MR

A

Suite, Apl. #, elc. Suita, Apt. #, elc.

PR B . e

" "KEATON, KAREN'S '—"
2816 BEACH BOULEVARD ——~~
GULFPORT FL 33707

MOQRE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Appiied For
0 & - 06?0 4’ 2,4— Not Applicable
o Couriry zp Country 5. Cenrtificate of Status Desired 0 ?:;':Sq m‘m'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

i se— C R —— i e e R ZEATT om S

Mar 22, 2004 8:00 am

Streat Addrass (P.O..Box Number.is Not Acceptable) - -

City

FL I Zip Code

the opligations of registered agent.

SIGNATURE

B. The above named entity submits this slaterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

SIGNATUR

Signature, typad o pANtEd N2 ol IAgSIred HAT and titke | Apphcable, |NOTE. Ragieangd Agen Sinalwe requred when iainstatng) DATE
9. Elaction Campaign Financing $5.00 MayBe
Trust Fung Contribution, Added to Fees
D, s R -
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
03 Delete e VP, b Kcharge [ Adiion
NAME ALLEY, RUTH HAME
STREET ADDAESS | 505 MARINER WAY STREET ADDRESS
cmy-sT-20 ([ TAMPA FL 33802 CITY-57-2t°
me 0 01 Detee T D r PCorange 7 Additon
HANE EDWARD-ALLEY, JOHN HAME A“-‘ s N od v -£btdﬁ"0
STREET ADORESS 1 D05 MARINER WAY STREET ADDRESS ?, S IR~ WA
or-st-r | TAMPA FL 33602 CrrY-sT-ge 'rAAIpA- p e SR R
HTLE [ Delete TLE O Change ] Adcition
NAME . .- —- - oo 11T S - fa e e R — T - -
STREET ADDRFSS STREET ADDRESS
g_omy-stpe 8 0 L [ - emy-st-ap L [ ——
ThE O oetere LE CJchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TLE 7 Detete TMEE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P ony.-sT-ap
TME Q oelete TLE [Jchange  [J Addition
NE NAME
STREET ADDRESS / STREET ADDRESS
CATY-ST- 2P . /) . CITY- SY-2P
12. | hereby ceru'tlz thal th tich supplie} with this fili ces not qualify for the exempiion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the infermaticn
indicated on this re or e alfe i ccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation oythe recli tustee e execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on anAttachmentwil addrassywith ther like empowered.
- )

TYPED DR PRINTED NAME OF mwnfu OR DIRECTOR

}/wfﬁ 4 §13-29-395959

e



