2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR}

FILED

DOCUWENT # P03000083580

1. Entity Name
CS PORTER, INC.

- Feb 04,2004 08:00 AM
Secretary of State

Principal Place of Business
1?60 GULF BLVD

#706
CLEARWATER FL 33767-2967

Mailing Address
1560 GULF BLVD
#706

0
CLEARWATER FL 33767-2967

2. Principai Place of Business 3. Mailing Address

il

A

i

I

Sutte, A'pt. # atc. Suite, Apt. #. etc.

MCOORE CR2ZE034 {11/03)
City &Eate - - City & State 4. FEI Number App!lé‘d Faor
- N Not Applicable
zp Countey 2p Couniry 5. Cerdificate of Status Desived O gi‘gesql‘j\if_’:;m”aj
6. Name and Address of Current Registered Agent 7. Name and Address of Meﬁ Registered Agent B
Name
‘:‘{536‘:(? E‘EIL; gg\?BR Street Address {P.Q. Box Number is Not Acceptable)}
#706 -
CLEARWATER FL 33767-2967 - _
City FL Zip Code

8. The above named entity subrits this statement for the purpase of changing #s registered office or repistered agent, or both, in the Sltate of Flarida. ) am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnawre Typed of primted name ot registered agent and fitle f applcable

(NOTE. Rogisterea Agent signatura required when romsiating)

7 DATE o
m )
FILE NOWI! FEE }§ $150.00 9, Election Carspaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Depariment of State
L a7 e NI g BT 4 e T - —_ - - .- -
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTCRS IN 11 )
TILE P ] pelete TiTLE {1 Crange 5 Addition
NAME PORTER, CHARLES G NAME UODDN0DDas34-8
STREET ADDRESS | 1560 GULF BLVD #708 STREET ADBRESS 0z 05710 -0 3_@25 150, GG
CITY-5T-2P CLEARWATER FL 33767-2867 CITY- ST 2P o i .
e v 1 petele TLE [ change [ Addition
NAME PORTER, T. STARR ) HAME
STREET ADDRESS | 1560 GULF BLVD #7086 STREET ADDRESS
mv-st-gp - |CLEARWATER FL 33767-2967 .. omvestze o
TME O oelere g O Change 37 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CHY - §5-2F -
TILE {7 oelete TE 0 Crange [ addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy.ST-2IP iy -§T-2i8 - R
TE [ pelete TLE [ onarge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P _ ) ) ciry-st-zp ) .
e [ petele TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CHTY-ST-2P - L —

12, | hereby certify that the infarr
indicated on this report ar g
of the corporation or the 2
changed, or ¢n an attg

all &ther ke empowared,

gntg hana??ress.

L (T AL

atian supplied with this filing does not qualify for the exemption stated in Section 112,07(3)()). Florida Statutes.
grmental report fs tru accurate and that my signature shall have the same legal effect as if made under catn, that | am an officer or director
gf gr trustes em%?[;eao execule this report as re
)

Hurther certify that the information

quired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 ifg,

D7- Gl T2

SIGNATURE:

EDHEME OF SIGMﬁG GFFICER OR DIRECTOR

NP

Daytimne Phone #



