200% FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P030001 15480

1, Entity Name s "

NORTHPORT ADVISORS, INC.

Secretary of State

02-23-2005 90086 024 ***150.00

Principal Place of Business

3247 SUNSET KEY CIRCLE
PUNTA GORDA, FL 33855

Mailing Address

191 POST ROOD WEST
WESTPORT, CT 06880

* DO NOT WRITE IN THIS SPACE

R AR

02062005 No Chg-P CR2E034 {(10/03)
4, FEI Number Applied For
20-0370024 Not Applicable

0 $8.75 addtional

5. Cerificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

SMITH, RICHARD

3241 SUNSET KEY CIRCLE :

PUNTA GORDA, FL 33955

DO NOT WFIITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered 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 anc litle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE P
NAME SMITH, RICHARD

STREET ADDRESS | 3241 SUNSET KEY CIRCLE
CITY-§T-2IP PUNTA GORDA, FL. 33855

TITLE s

NAME SMITH, RICHARD

STREET ADDRESS | 3241 SUNSET KEY CIRCLE
CITY-ST-2IP PUNTA GORDA, FL 33955

TITLE T

NAME SMITH, RICHARD
STREETADDRESS | 3241 SUNSET KEY CIRCLE
CITY-5T-2P PUNTA GORDA, FL 33955

TITLE v LiJEL

NAME LEBOUTHIMSER, SALLY
STREET ADDRESS | 232 HURD ST

CITY-ST-ZP FAIRFIELD, CT 06824

TITLE v

NAME SMITH, PAMELA

STREET ADDRESS | 3241 SUNSET KEY CIR
CITY-5T-2IP PUNTA GORDA, FL 33955

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certity that the information supplied with this filing does not gualify for the exermption stated in Secnon i 19 a7 )(l) Florida Slalutes | funher cermy that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L e, %ﬁ

B 2008

_.-SIG}ATUFIE AND TYPED OR PRINFED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




