2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1

FILED
Apr 19,2004 8:00 am
, ecretary of State

DOCUMENT # P96000018515 04-19-2004 90411 010 ***150.00
1. Entity Name
H. T. PORTER, INC.
Principal Place of Business Maillng Address ST
225 PALMETTO ST 225 PALMETTO ST
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
R g NIRRT
333 TAMiamM 1 TRAIC XY 99 S, TAM1AM] TR
Suite, Apt. #, etc. Suite, Apt. #,Netc. 04122004 Chg-P CR2E034 (10/03)
249 ALE.
City & State _ City & State _ 4. FEI Number Applied For
VER ics e SARASOTA /L 65-0658609 Not Applicabie
Zip Country Zip Country - . 8.75 Additicnal
ESPR s SRR S0 A B2 § S8 <o A 5. Certificate of Status Desired ] |§ee Hequirec:tlcna
ORI i —=z=6.:Mame.and:Address.of Current Registered Agent_-.——_ - __J.. . ... 7. Name and Address of New Registered Agent_ __ ___ ) F——
Name

PORTER, HARRY T-lliz... -
225 PALMETTO STREET
NOKCMIS, FL 34275 &

i
o

i

Sosa0) DURYEA

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

RS facrcrro S7

City

Ao MIS

FL LZip Code

25"

the obhgatlons of regjstered agent.

5%"\/ SUSAM Z)u)ew,/i C/d//f/—sfoc/uL

8. The above named entity $ubmits this statement for the purpose of changing its registered office or registered egent, or both, in the Stare of Florida. | am familiar wﬂh and accept

S0

( “FILE NOWI!! FEE IS $150.00
! “After May 1, 2004 Fee will be $550.00

ae

9. Election Campaign Finanging
- Trust Fund Contribution, -

$5.00 MayBe
. Added to Fees

‘_ S_IGNATUHE

K z,‘: e . e~ Signature, typed or pﬁn@ ol regisiered agent anad fitte H applicable. (NOTE Rapisterad Agenl s\gna:ure required when reingtatingy DATE
<t -

Y

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [T pelete TLE [« ¥ ¥s} / ¥roe Ve 4 S/dEw 7 Chnge [ Addition
NAME PORTER, HARRY T. Il NAME /'/fq . R .
stheeT ADDESs | 225 PALMETTO ST STREET ADDRESS 2. 5 K/Z TH 'if“ AS ’:o RTf T
ory-si-2P | NOKOMIS, FL Cy-st-21P w,{ﬂ/jf,ﬂg =7 rﬁ_ < 7‘3 YR 25
I
e [ Delete \: CED JPRESIDENT [ Change (M Addition
HAME NAME SusAr DURYIsAa
STREET ADDRESS STREET ADDRESS 22 (BReotis TrO ST
CHTY-ST- 2P CiTY-§1-21P Ao MIS e F el 7.5
TILE _ e e - _ O petete TLE . . 7' o [dcChange ] Additicn
NAME NAME o C T )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 2P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-20P
TITLE [T oelete TITLE [cChange [ Addition
_MAME - . NAME T o
 STREET ADDRESS STAEET ADDRESS ‘ ‘ ; R .
Gy st-2Ip CITY-ST-2P . : : s e TR e
— < Tme - L _',; “ ! . [ Change  [1 Addition
MAME NAME . '
~STEET eSS | T " STREETADORESS ™| ™ 777 T s s i s s snnn = e e -
CHY:ST-ZiP 4. - P OY-ST-BP -om | » me e e e e L Ll o

e,

Il other, like empowered.

—

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver aor trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg;

SIGNATURE:

HARRY T Pokriinm 44-/2-0Y

25732/ sz

SIGNATU? ANDE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone

}




