2004 FOR PROFIT CORPORATION - FILED
ANNUAL BEPORT (AR)

Lo R _
. Entiy Name Secretary of State
PORT-FREE, INC
Principal Place of Business Mailing Address
iggi SCUTH WOODLAND BLVD ﬁg%i SOUTH WOODLAND BLVD
DELAND FL, 32720 DELAND FL 32720
z Pnnc‘pal Place of Business B -3- M.a}gng Md}ess B | - lmﬁmmm‘lmﬂ“ﬂ[“ﬂ]m | II Illl lll ”I’ Illllll I[ﬂl[
Suite, ADL, ¥, €1c, T | Sune. Apt . cic, MOORE CR2E034 {11/03)
City & Stale T | Ciyd S 4. FEI Nurmioer Appled For
e ) 20-02327086 Not Applcable
ap Couriry ap Country 5. Cerificate of Status Desired M $8'?5 .G:d:iiﬁonal
- ) Fee Required
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent B}

Name

?é‘ ‘\,ﬁ?fgv%Tf_mﬁHAEL w Street Address (.0, Box Number is Not Acceptable) o

DELAND FL 32724

City FL Zip Code

8, Tne atove named ;%ibmits thg statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamitiar with, and accept

the obligations of re red agent.
}'f‘\; . , . l - O _ OL(.
TE

SIGNATURE .
Signiature typed of printed name of regrsiered agont and tlke o applcanle (NOTE Registered Agen! signature required when reinstaing) A
FILE NOW!II FEE iS $150.00
. 8. Electon Cam| Fi i

At May 1,200 Foowil o $55000 - oo T 1y 35,00 e oe
Make Check Payable to Florida Department of State i
10. QFFICERS AND ODtRECTORS o 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 117
ANE PST Tl petgte e ] Change  [] Addition
HAME DAVENPORT, MICHAEL W NANE UQDSDGBS?_?E?
streEt aooress |P.O. BOX 848 TREET ATORESS 02500 4*81353{5 017 15875
GmV-ST7P  |LAKE HELEN FL 32744  Romstr el ! S
e ] 1 Defete TLE [JChange (] Addition
NAME DAVENPORT, HELYN M HAME
STREET ADORESS | P.O. BOX B48 STREET ADGRESS
CiFY-ST-2P LAKE HELEN FL 32744 N CIFY-ST-2i0 _
HRLE 3 oelete TIE [Jthange [ Addiion
MAML HAME
STREET AODRESS STRECT ADDRESS
CTY-ST-2IP CITY-ST- 2P
TITLE [T Dalste TITLE [JChange [ Addition
NAME AAME
STREET ADDRESS STREET ADDRESS
Civy-$1-2IF £TY-ST- 2P B 7
e 1 Dejete THLE {1 Crange 3 addition
RAME HAME
STRELT ADDRESS STREET ADDRESS
QITY-S1-7P o _ yorsze s
TTLE 3 Detate mMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADURESS
SIEY-§1-7P CITY-5T. 217

12. | hereby certify thal the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further cantify that the information
indicated an this report or supplgmental regort is true and accurate and that my signature shali have the sams legal eftect as H made under cath, that | am an officer or direstor
of the corporation or the recelygy or trustee empawerad 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 it
changed, or on an attachm ith an addrepswith all other iike empowered.

SIGNATURE: e s e Miemee Lpysabai-ze oY

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Oate Dvtine Phorie #




