2005 FOR PROFIT CORPORATION- -
ANNUAL REPORT (AR)

1. Entity Name

PORT-FREE, INC

DOCUMENT # P03000104835

-

-

Principal Place of Business
2607 SOUTH WOQDLAND BLVD

#254
DELAND FL 32720

Mailing Address

2607 SOUTH WOODLAND BLVD

#254
DELAND FL 32720

2. Principal Place of Business

éf(olg—éoL.F 6LVD

3. Maiitgﬂddfess
Am &

Suite, Apt. #, elc.

FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90154 021 ***158.75

|l

|

I

237061 US A

5. Certificate of Status Desired

 Suite Apt. #, etc. 1st MOORE CR2E034 (10/04)
o1/ 2 ¢
ty & Sta City & Stata 4. FEI Number Applied For
T- . P&Z‘Z &ACH 20-0232708 Not Applicable
Zip Country Zip Country $8.75 Additional

Fae& Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVENPORT, MICHAEL W
15 WILLOW LANE
DELAND FL 32724

Nam
M; CHASC

Lo - DNAVENTe LT

Stﬁt Btcaldreiss&O.on N 5&8?0( Ageztati??) )

& /104 fr2¢f

Ver ez Benct

FL

Zipsc_gda?

A

the obligations of register:

SIGNATURE

8. The above named entity sub

s this statement
gent.

fdy the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, lyped or printed name of regstarad agent and title 1 epptcable

{NOTE Regrstered Agent signatuta requued when rainstaung)

) FILE NOW!t! FEE IS $150.00
" After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PST . [ Detete TITLE [JChange  [J Addition
NAME DAVENPORT, MICHAEL W NAME

STREET ADDRESS | P.O. BOX 848 STREET ADDRESS

CiTY-ST-21P LAKE HELEN FL 32744 CITY-S1-71P

TILE D O Delete TITLE [J Change ] Addition
NAME DAVENPORT, HELYN M NAME

STREET ADDRESS [P.O. BOX 848 ‘ STREET ADORESS

CITY-S1-7P LAKE HELEN FL 32744 CITY-ST-2P

TITLE [ pelete TLE [Jchange ] Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-51-71P CITY-Si-2IP

TITE [ Delate TILE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2IP CITY-51-2P

TITLE 7 Delete TLE (] change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHiY-ST- 2P

TITLE [ pelste TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51189 CITY-ST-2P

indicated on this report or supplem
of the corporaticn or the receiver
changed, or on an attachment

SIGNATURE:

al reportis tru
ustee empowerkd
h ¢n address, with fl

S~

’7:“/25/05

Z5r

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify thai the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

7(:7.257‘]

\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytme Phone &




