2005 FOR PROFIT CORPC).RA'i-;.i:'O FILED
ANNUAL REPORT = - Feb 14,2005 8:00 am

1. Entity Name ' 02-14-2005 90039 047 ***150.00
*EARTHWORKS BY PORTER, INC. - - N
Principel Place of Business Mailing Address .
2100 MAC QUILLEN ROAD 2100 MAC QUILLEN ROAD
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL. 34952
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 01242005 Chg-P CR2E034 (10/03)
City & Stale ‘ City TR w-*‘_‘.""?_'-_ § : 4. FE] Number Applied For
L a0 -/ 6’?5 2, ¥ Not Apglicable
i Zi S .
2 Country P - Bauntry -§. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
: Name
GRAZI, LEIF J ESQ =
GRAZI & GIANINO Strest Address (P.O. Box Number is Not Acceptable)
217 E OCEAN BLVD '
STUART, FL 34494
City FL ' I Zip Code
8. The above named entity submits this statement for the purpose of changing its reéistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.—— —. - - e i s e 2 S e B
SIGNATURE
Signanure, typed of priniad nama of registared agant and il if applicable. (NQTE: Registered Agant signature required when einstating) DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contrllt?L:JtIOf\. O Added to Fees
10 OFFICERS AND DIRECTORS I O ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete Y e . - [ Change [} Addition
RAME PORTER, JAMES M © Y NAME
STREET ADDRESS | 2100 MAC QUILLEN ROAD . STREET ADDRESS
cmy-st-ap | PORT SAINT LUCIE, FI. 34952 - f cmy-st-2p : ’
Tme D [ petete TIRLE [ Change ] Additicn
NAME PORTER, PAMI J N L
STREET ADDRESS | 2100 MAC QUILLEN ROAD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 - civ-sT-zP
TILE [Joelete - J ™me” {7 Change ] Addition
NAME : - | e
STREET ADDRESS .= S| STEET ADDRESS
CITY-ST-2P f tmy-sr-zp
TINE 7 Delete TmE. . [Jchange [ Additicn
NAME . : “ | NAME ‘
STREET ADDAESS .STREET ADDRESS
CITY-ST-2P 1 B CITY-ST-2IP
Az = o — = . e e —-‘De_l:et_ezrq_ﬁ'—- STME e s e e i — D Change . D Addition _ -
STREET ADDRESS . ) || STREET ADDRESS
CITY-§7-2P ’ . R eny-st-ze
TE Cloekie g ome - - ' [l Change [ Addition
NAME N aME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP g emy-sr-ap
12. | hereby cerlity that the infarmation supptied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tug and accurate and that my signature shal) have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 ike empowered.  ~
SIGNATURE: o oty 2.1 3005 (112078 /683
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Oﬂ‘Dl_R!CTOH Date Daytima Phona #

L

b



