2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P03000134321 ecretary of State
1. Entity Name
PORCELAIN PROS PLUS, INC. 04-22-2004 90040 016 ***150.00
Principal Place of Business Mailing Address
1910 BAKERS COURT 1910 BAXERS COURT .
PANAMA CITY, FL 324071 PANAMA CITY, FL 32401 q Q(\ B 0239
s L 0O A
_ [ 910 W. Bepcl DRives
Suite, Apt. #, etc. . Suite, Apt. #, elc. 04152004 Chg-P CR2E034 (10/03)
City & State (j)ity & State 4. FEI Number Applied For
‘ AN AMA Gp”{-\., i £ N-oLIRBL Y Mot Applicable
Zip Country §p9 : / - ( dountry_% A y 5. Centificate of Status Desired O ?g}';sq:;gmm'
A

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, PAMELA F

1910 W. BEACH DRIVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE “’xma&; Coous Sec,/'ﬁlq_{\%‘ @L/é"’@f/

Signatura, typad or printed name of registered agert and e it applicable [ (NOTE: Registered Agent signature required when reinstating)
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B8 Added to Fees
10. OFFICERS AND DIRECTORS | 8 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete I TRLE [ Change  T_] Addition
NAME COLLINS, DAVID A HAME
STREETADDRESS | 1910 W. BEACH DRIVE STREET ADDRESS
CIEY-S¥-ap PANAMA CITY, FL 32401 ciny-§1-2P
TmE P O petete TITLE Ochange [ Addilion
NAME COLLINS, PAMELA A NAME
STREET ADDRESS | 1910 W. BEACH DRIVE STREET ADDRESS
CiTy-s1-2P PANAMA CITY, FL 32401 Civ-S1-2P
THILE 1 Delete TME [ Ghange [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TLE [1 Delete THLE ] Change  [.] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-51-2P CITY-5T-2F
TME O peeete e O change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CITY-S1-2P

t2. | hereby cextily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue gnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerdd 10 execulte 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 attachment with an address, with g other like empowered.
—] N -
smnmunﬁaz,«&m | Cdus o%[ﬁo% {50-194-8750

SIGRATURE AND TYPED OR PRINJED NAME OF SIGMING OFFICER OR DIRECTOR Oata Daytime Phone #

\
i‘%me\&\ \—“'\\Q c{\kl_,\.\S




