2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

| DOCUMENT # P94000082896

1. Entity Name

PORT ROYAL PROPERTY MANAGEMENT, INC.

Principai Place of Buslne_ss 7#—_

Mailing Address

1170 THIRD STREET SQUTH 1170 THIRD STREE:;;I' SOUTH
SUITE C-200 SUITE C-200
EQPLES FL 34120 IJQPLES FL 34120

2 Prncipa Place of Business

3. Mailing Address

FILED

Feb 21, 2005 08:00 AM

Secretary of State

I

A

|

Il

i

FORREST, JAMES E

1170 THIRD STREET SOUTH
SUITEC-200

NAPLES FL 34102

Suite, Apt #, alc = Buita, Apt. #, alc. 1st MOORE CR2E034 (1 0/04)
City & State - o Clty & State 4. FE! Number Applied For
65-0551315 Mot Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Namg and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
T Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE —

8. The above named antity sUbmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. 1am familiar with, and accept

CATE

FILE NOW!!! FEE 1S $150,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Signatue, typad or prlad name d ragislated agient and tle i appliceble

" (HOTE Registered Agent sighatrs requmad when rainstaling}

$5.00 May Be

9. Election Campalgn Financing
Trust Fund Contribution. [

of tha cerporation or the Teceiver or
changed, of ¢n an attachment witl

SIGNATURE:

10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DISECTORS TN 11

g CED —_ N O petete [ ™RE [J Charge -] Additian

NAME FORREST, JAMES E RAME HODNING 238384

STREEY ADORESS [ 1470 3RD ST S C-200 SIRELT ACORESS O2/21A05-80031 -004 150,00

CITY-ST- 21 NAPLES FL CITY-SE- 2P

TITLE - 7 Delete TIE [J change  [J Addition

NANE NAME

STREET ADDRLSS _ STREET ADDAESS

GITY-ST-2IP CIY-ST- 2P

(] (E3 EJ Delete [Git3 [JGhange [ Addition

NAME NAME

STREET ADGRESS STREEY ADDRLSS

CITY-ST-2iP CliY-st-ap

T D Delete TnE [ Change "[j Addition

MAME NAME

STREET ADGRESS o L STREET ADDRLSS

CiTy-sr-2ip CITY-ST- 2P

Tl T 3 Detete "~ TmE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET AQDRESS

CITY-ST-2IP ory-s1-7IP

s 7 Delele T [Jchange  [] Addition

NAME NAME

SYRFFT ADRRESS _ STREET ADDRESS

CITY-ST- 217 - CINY-S1.2P

12. ) hereby certi?]r_that tha'lT_rTjBr;ation suppiisd with th’i}: filin 3 does not qualify fér—tl\ne_ exempfion stated in Section 1 19.07(3)(0), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repott is trile and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee smpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
n address, with alf other like empowerad.

i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

7//(»

- Dale Caytima Phone #

—rf- e e ——

Added to Feas




