2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000118714

1. Entity Name_
K. PORTERS, INCORPORATED

FILED
Feb 25, 2005 8:00 am
Secretary of State

02-25-2005 90142 015 ***150.00

Principal Place of Business

3674 PALEFACE PLACE
JACKSONVILLE FL 32210

Mailing Address
3674 PALEFACE PLACE

40UL2886

JACKSONVILLE FL 32210

Suite, Apt. #, elc. Suite, Apt. #, etc 15t MOORE CR2E034 10/04)
City & State City & State 4, Number Apptied For
ﬁé - |l l 3 (05 8 Not Applicable
Zie Country Zp Country 5. Cerfificate of Status Desired [ ] ?:; gfqaf:‘;“" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SLOTT, ARNOLD H

—— - - —

334 E DUVAL STREET
JACKSONVILLE FL 32202

Street Address (P.O.

Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and lile it applcable

(NOTE: Registerad Agsni signature required when rainsiating)

OATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O valste THLE [Jchange [ Addition
NAME PORTER, KEITH NAME
STREET ADDRESS | 3674 PALEFACE PLACE STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FLL 32210 CITY-8T-21P
TIiLE D O Delete TITLE [ change [ Addition
NAME PORTER, KEYANNA NAME
STREET ADDRESS | 3674 PALEFACE PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2P
TITHE ‘O oslete TILE O change [ Addition
NAME NAME
SIEETADDRESS | o _ L JSTREETADDRESS | L ol i L e it
CITY-ST-7IP CITY-ST-27P
TILE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7IP CiTY-ST-2IP
FITLE [1 Detete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certity that the information supplied withAhis fili
j i i d n i!

quired ByShapter 607, Fi

SIGNATURE:

g does not qualiv-dor the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
atue shall have the same legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that m

//@/ 15—

name appears in Block 10 or Block 11 if

# 2744z

£SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayirme Phone #




