2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000043628

1. Entity Name

JOHN POORE, INC.

ecretary of State

04-21-2004 90097 040 ***150.00

Principal Place of Business

1471 E. NEW YORK AVE.” ,
DELAND, FL 32724~ |

Mailing Acidress

1411 E. NEW YORK AVE.
DELAND, FL 32724

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[}

SIGNATURE

8. The above name@;e@}ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famifiar with, and accept
the obligattons af;’@ﬂ'g}stered agent.

04012004 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FE] Number Applied For
§ O-0D03 $3 tot Applicable
Zp Country a Country 5. Certificate of Status Desired d ?g'gi":gﬂma‘
6. Name and Addrass of Current Reglstered Agent 7. Nama and Addraza of New Reglatered Agent
Name
~-POQRE, PATRICIA D <=—-2-- —=——- =~ - . - e ‘ —
406 E. KENTUCKY AVE. Street Address (P.O. Box Number is Not Acceptable}
DELAND, FL 32724
City FL Zip Code

SU‘!’.‘F“ ty_ﬂid O prinded e Of rsgrsteredt agent and ttie f apphcabie. (NOTE: Registersd Agerx signaturs requred when renstatng} DATE

"_ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may po. ‘

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, Y OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmne - KPRE SipeHT O polete TTLE O change [ Addition
NAME doniey »- Poore doc . T
SRETAOOAESS | A4 /] K- MEW Vour Avg STREET ADDRESS
CITY-ST-2P D&k and, F. 3 23 CITY-§7-2P-
mE VieE PREUDENT O pelete THE Cichange [ Addiion
NAME Pamiga b. Pooee NAME
SREETADDRESS | JED) A pNews York STREET ADORESS
CITY-S-ZP Pedtnd Fl. a272¢ CY-57-2P
e i [ cetote TNE Cicrange  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP . CITY-ST-2P
Tme ] petete TITLE B = —[Ocrange - [ Acdition-1~ —~~
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP LTY-5T1-2P
e 0 Detete TITLE O Cenge [ Adcition
NAME . RAME
STREET ADDRESS = STREET ADDAESS
Y- ST TP+ CITY-ST- 2P
TINE £ detete TME I change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
OITY-57-2P peS CITY-5T-2P

changed, of on an &

SIGNATURE

ent with an address, with

12. | hereby certify that the information Suppliéd with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

\ | other like empowered.
Ltharee Lm0 I:a.'/n‘cr;o b gaﬂ/

3BL-73Y-&41L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Ymfo-0Y

Baytrra Phone #




