FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

1. Entity Name '
DONNA A. PORTER, P.A.
Principal Place of Business Mailing Address
1151 JUNIPER CREEK COURT 11517 JUNIPER CREEX COURT
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 24048186
R s VA AT AORTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20~ 0A5 00 7b Not Applicable
op . Cou.ntry e . f?ounlry - 5. C-enfficate of Status Desired [l ?i‘;iﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PORTER, DOINNA A
1151 JUNIPER CREEK COURT Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL J Zip Cods

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and itle if appiicabls (NOTE: Registersd Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE ‘ [ Change [ Addition
NAME PORTER, DONNA A NAME
STREET ADDRESS | 1151 JUNIPER CREEK COURT STREET ADDRESS
CITY-§7-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P
TIMLE [ pelate TITLE O change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE o ’ O Delete TITLE - [JChange  ~[] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE J Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delste TITLE O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP )
TITLE O pelete . TITLE [] Change - [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the i rmatﬁn supplied with this filing doséNot qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gr supplerhentai report is true and a dte and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or thg receiver of trustee empowered (0 & e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allaghment witl] an address, with all ot
4{//5’/0 J  Yo7-532-389/
Date

Craytime Phone #
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