4 2605 FOR PROFIT CORPORATION Ma 05,1%0%]5) $:00 am

ANNUAL REPORT
DOCUMENT # P96000033934 Secretary of State
05-03-2005 90137 009 ***150.00

1, Entity Name

VON PORR ENTERPRISES, INC.

Principal Place of Business Mailing Address
2424 PEAR TREE COURT 685-B GEQRGIA AVENUE ~JAUUEGb7I2
ORLANDO, FL 32807 LONGWOOD, FL 32750

S 5555 e 7z, MIEHM A

Suite, At #, etc. Suits. Apt. #. etc. 04282005  Chg-P CR2E024 (10/03)

4. FEI Number Applied For

City & State Iy & Stale
3 AN For D, FLCRIDA 59-3372371 Nl Applicanie
0 Country ZF23527 cz / Cew 5 A 5. Certificate of Status Desired (] ?eg'zfqiﬁg’;lﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

DEVORE, ROSA ::"”’Dﬁ\[(;w@; /FQ}?S I% [
L ONEWOOD FL 32750 Y7 BEETHIYSPPLE AUTINUS

CA\SANEFPRD FL 277/

8. The above named entity submits this staterent tor the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ed agent.

SIGNATURE A ,Can lOiJ/rJ?éZ % oS

Smmm:xb—'wnm nare ol 'm‘::'cd'ngcl md’ll%a:r.mlc tHOTE. Reg:stered Agent Snalu’e reqered whon “ersiang) DAI:’
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADENTIONS/CHANGES TO OFFICERS AND DIRECTORS N 19
ME PT O palete e [Cchange [ Addition
HAME PORR, RODNEY NAME
STREET ADDRESS | 2424 PEACH TREE CT STREET ADDRESS
CIvY-§T- 2P ORLANDO, FL 32B07 CITY-ST-29
e [ Delete e [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP TITY-ST- 2P
TME O pelete TLE [dcharge [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- §1. 7P CoTY-ST- 2P
unE O pelete me Clchange [ Adcilion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CTY-ST-20
ATE [ pelete i O crange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CITY-ST- 210
TNE ] Delete e [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 7P CITY-ST-2P

12. | hereby certity that the information supplied wilth this tiing does not quality for the exemnplion stated in Section 119.07(3)(i). Florida Statutes. ! further certity that the information
ndicated on this report or supp/emental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
ot the corporation or the receiver or trustee em: ered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an attachm an addressf wkth all other like empowered. ¢/ /
[ / —

SIGNATURE: Z

sacnn*e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR BayrTc Pron K




