" ANNUAL REPORT

FILED

DOCUMENT # P03000036487

1. Entity Name
PORTMAN PRODUCTIONS, INC.

May 07, 2004 8:00 am
Secretary of State

05-07-2004 90113 014 ***558.75

Principal Place of Business

3860 LAUREL ST
ST AUGUSTINE, FL 32084

Mailing Address
3860 LAUREL ST
ST AUGUSTINE, FL 32084

SRR TR
L S :
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2. Principal Place ?f lBusin;g‘s'ng ? i 3. Mailing Address

Suite, ApL #.8te. . ~z27s v | Sdite et ot 05042004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Nymber Applied For

‘50 - 00(2 9 IQB Net Applicable
ap CO;UTW 2P Country §. Certificate of Status Desired k gg';’esqlﬁﬂma'
6. Name and Addrags of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Namio
PORTMAN, LORRAINE.. ... S
3860 LAUREL ST Streot Address (P.O. Box Number is Not Acceptabie)
ST AUGUSTINE, FL 32084 =
e City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

— -~ Gignature, lypad o printed name of regstarad agant and litl it applicable.

(NOTE: Registarad Agent signatiuie required when reinstating) ~

FILE NOW!I! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. -7 % OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE [0 ' O Deiele TILE Cchange 3 Addition
NAME . | PORTMAN, LORRAINE NAME [T AL

STREET ADDRESS | 3860 LAUREL ST STREETADDRESS '

CTY-ST-2IP ST AUGUSTINE, FL 32084 CIFY-ST-2P ) T

TmLE ' ’ 3 Delete L OJchange [ Addition
NAME NAME

STREET ADINESS STREET ADDRESS

CITY-ST-ZIP CTY-ST-2P _

1ML 3 pelete WILE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-7IP CITY-ST-2P ) )

o T [ Delete TINE [ change [ Addition
NAME NAME .

STREET ADDRESS STREETADDRESS

EITY-ST-1IP CITY-$1-7IP )

TITLE N - 7 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

EImy-S1-7IP CITY-ST-2P i o

E - 0 oetete TRE O change [ Addition
NAME b NAME

STREET ADDRESS STREET ADDRESS

Y-St 7P CITY-5T-2P I

indicated on this report or supplémental repor is true an

changed, or on an atlachment with"an address, with all other like empowered.

SIGNATURE: (?wb\_

of the corporation or thé receiver or tfustee empowered to execute this report as required by

12, | hereby ceru'g that thé information-supplied with this ﬁ[ing does not qualify for the exemplion stated in Section 119,07(3)(i), Flerida Stalutes. { furthér cenify that the information
i accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




