2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB)._,_

FILED

DOCUMENT # P84000010206

1. Enlity Name :

Mar 10, 2005 08:00 AM
Secretary of State

PORTRAIT PLACE, INC.

Principal Place of Business

1010 MICHIGAN AVE
PALM HARBOR FL 34683

Mailing Address

1010 MICHIGAN AVE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

|

QU

I

i

JU

Suite, Apt, #, efc. — Suite, Apt. #, etc. 1st MOORE CR2E034 (.[ 0[04)
City & Stata City & State 4. FEI Number Applied For
59-2867418 Not Applicable
2ip Counury Zp Country 5. Certificate of Status Desired i $8.75 additional
Fee Required
6. Name and Address of Current Regislerad Agent T 7. Nama and Address of New Registered Agent
—— + = P p— — s IS Narfg - N =. - t

BRIAN MIDDLEBROOK
2557 COUNTRYSIDE BOULEVARD

Street Address (P.0. Box Number is Not Acceptable)

SUITE #1
CLEARWATER FL 34621

City

FL Bp Code

8. The above named entity submits this statesnent for the purpose of changing its registered office or registered agent, o both, in the Stats of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Senatura, typad o pied name of ragmiated agent and tile T appicabla

(NOTE Fogisiorad Agent sighature tacuirac when reirsteling]

+ DATE

FILE NOW!Y! FEE IS $150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will Bo $550.00 Bt
Bake Check Pa!;al;[e to Florida Departinent of State Trust Fund Contrioution. [} Added to Fees
10. * OFFICERS AND DIRECTORS F1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uiL D ) © O Delete TE ) [Jchenge L] Addition
HAME MICDLEBRCOK, BRIAN MAME LODOOn-ShEag
STREET ADDRESS (2657 COUNTRYSIDE BLVD., STE #1 STREFI ADTIRLSS 31 ﬂ.-fﬂg—gﬂﬂgﬁ—ﬂlﬁ 153.09
CITY. 5T-7P CLEARWATER FL 34621 UITY.SI- 2P
e T ) 1 Delete M 3 Change - [T Addition
NAME NAME .
STRCET ADORESS SIRECT ADDRESS
CITY-ST.7IP CiY-51- 7P
fILE " pelete TIILE N [C1cChange  [1 Additian
NAMC NANE
STRCET ADDRESS STREET ADDRESS
GiIY-5T. 2P ) CITY-ST- 2P
TILE T - ] belets e [ Change ] Addition
NAME NAME
CTREET ADDRESS ! STREET ADDRESS
CITY-ST-2P Cy-SI-7p
e T 7 petete 4 e I Change [ Acaftion
NAME P NAME
SIBETT ADDRESS STREET ADDRESS
Cliy-S1. 2P CIty-§1. 2P
HILE T T Delete e [Jchange  [7 Adsition
NAME NAME
STRECT ADDRESS STREET ADDRESS
ry-§7-2P CItY-Si-2IP

12. | hereby certify that the informaticn suppliad with this ﬁﬁné;
indicated on this report of supplemantal report is true an

does hot q'uz‘ilffy for the exemption stated in Section 119.07{3)7), Florida Statutss 1 further certify that the information
accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trustes empawered to exesute this repart &s required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TS 227 A7 oo

SIGNWNG OFFICER OHTHRECTOR

Cale Deytera Fhona ¢




