2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000126356

1. Entity Name

PORCELITE SERVICES, INC.

Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90046 027 ***150.00

Principal Place of Business Mailing Address
9121 HUNTCLUB LANE 9121 HUNTCLUB LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State FEI Number A Applied For

2‘6 - 9}?“(/? / Not Applicable

Zip try Zip
: :/“]9 acoD

$8.75 Additional
5. Cerificate of Stzalus Oesired O Fee Required

6. Name and Address ¢f Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, PAUL A
9121 HUNTCLUB LANE
POHT RICHEY FL 34668

Name

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, lypea o pented name of registered agont and titig il apphcable. (NOTE. Registered Agenl signatuse required when rainstating) DATE
FILE NOWI! FEE IS $150.00 _ o
9. ElectionC Fi
7. Afler May1,2004 Fee wilibe $550.00 Tt ot Contosion 0 0 Ay g
: ‘iMake Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiete it 1 Change [ Addition
NAME SMITH, PAUL A NAME
STREET ADDRESS [ 9121 HUNTCLUB LANE STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-ZIP
e O petete TITLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-SF-2IP
TINE ] Delete TITLE {)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-21P CITY-ST-ZP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P l CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. f furiher certify that the information

indicated on this report or su
of the corporation or 1 ]
changed, or on an

SIGNATURE:-——

cther ke

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
cute this report as required by Chapter 607, Florida Staiutes; and that my?pre appears in Block 10 or Block 11 if

2/
24250 7?;4/9 AZPHG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytime Phone #




