2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -~ Jun 09, 2004 8:00 am

DOCUMENT # P93000036404
byt Secretary of State
o e ok
J.W. PORTER SERVICES, INC. 06-09-2004 90003 048 150.00
Principal Place of Business Mailing Address
5745 NW 22ND AVE ’ 5745 NW 22ND AVE YIUIUVIVY
MIAMI FL 33142 MIAMI FLL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03
City & State City & State 4. FE! Number Appiied For
65-0409298 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O Ei‘g?q‘ﬁfs;‘iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
~ P o — . Name ] ) )
\é\gli'élﬁ%82éjﬁ DJg\F;ENf\TLIJEE Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE :
Signatura, typed of pnnted name of registered agant and tille il applicable {NOTE: Ragstered Agent signature required when remstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. ’ OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . i O pelete TILE (T Change  [CJ Addition
NAME WILLIAMS, JOHNNIE JR NAME
STREET ADDRESS | 5745 NW 22ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 - CITY-ST-2IP
TIE [ oelete TINE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE : : D Delele TITLE ) O Change [ Adition
MAME B - - LR Bonane - - - . T Tem T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ oslete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE 3 oelere e ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P
TIVLE O pelete TITLE [ change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7P

12. | hereby certify that the information suppglied with this filing does not guality for the exemption stated in Section 119.07(3}i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm with an address, with all other like empowered.

SIGNATURE:

L=

2. /227

Dayiima Phone &

: SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




GEI%ITLEMEN 2000034

THIS IS AFORMAL REQUEST FOR ABATEMENT OF THE PENALTY OF THE
PENALTY DUE VVITH THE ATTACHED ANNUAL REPORT

DUE TO A CHANGE IN FILING AND BOOKEEPING SYSTEMS THE FORMS
GOT MISFILED . : ‘

THANK YOU FOR YOUR CONSIDERATION ON THIS MATTER

JOHNNIE WILLIAMS JR
PRES

T L et



