FILED
May 03, 2004 8:00 am

Secretary of State
2004 Foil\Fl)NRSE {_TRCEOP%PRC—)I-RAT ION 05-03-2004 90437 031 ***150.00

DOCUMENT # P03000136910

1. Entity Name

PORTWOQOQD, INC.

Principal Place of Business Mailing Address

727 BRITTANY PARK BLVD 721 BRITTANY PARK BLVD

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

s g PR T
Suite, Apt, #, elC. S-uite. Apt. #, ete. 03292004 Chg-P CR2E034 (10/03)
City & State City & State ”4. FEI Namber — =T Applied For

} 03 V) S- ?z_lji Not Applicable
Zip Country Zp Country 5. Certificate of Status Desved [ fg ':3, Addionl
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent

Namne

PORTWOOD, CARL . '
721 BRITTANY PARK BLVD - : Street Address (P.O. Box Number is Not Acceprable)

TARPON SPRINGS, FL 346892

| City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sigrawie, typed o printed nan’:e of ragistared agent and litke it applicable. (NOTE: Registered Agent sipnature raquired wihen ranstaling) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11, _____ ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITE : [ Dalete Tme -V TS, i C¥thange [ Addition
NAME ) - NAME C At Qag:j’_m’o [+ P
STREET ADDRESS - - STREETADDRESS | =2 3| [ARITTH~ arst DLvd—
GITY-ST-21P ciTy-S1-2P T Qapers Son ,-,_.s_g -9 3 \{Cri
TTLE 7 Delete TITLE v [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P .
TITLE - O Delete TiTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7ip LITy-57-2p
TITLE i O Detee TITLE O change [ Addition
NAME & NAME
STREET ADDRESS ' STREET ADDRESS
| oimv-sr-ze : EHTY-ST-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2F
TITLE O Deiete TITLE 7] Change  {Z] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-5T-2iP - CITY-§T-2P

- 12..l.hereby certify that the information gupplied with this filing'does not qualify for the exemption statad in Section 119.07(3)(" i), Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental report is trué and accurate and that my signature shall have the sarme legal eifect 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 607, Floriga Statutes; an  d that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.
_YRI-pY 727-447-4575"

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytene Fhane &




