' FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000090478 o 02-04-2004 90043 010 ***150.00

1. Entity Name

PORT HOLDING, INC.

Frincipal Place of Business Mailing Address
9815 HERMOSILLO DRIVE 9815 HERMOSILLO DRIVE 54003 391
NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34853
F v IR T

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 {10/03)

Cily & State City & State 4, FEI Number : Applied For

— 59-3473870- s e — Not-Applicable |-
TEpT e e Country p " Country 5. Certificate of Status Desired (] ?fe gij’f;;"u"a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name
CAVALIERE, GERALDINE :
5815 HERMOJILLO DR. Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34653 :

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob[lgatlons of registered agent.

SIGNATURE
Synaturs, typed or printed name of registered agent and tite F apphcanie. {NOTE: fiegistered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9, Electicn Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. * Bl Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP m Delele TITLE \’P '&Chaﬂge [ Addition
NAME CAVALIERE, GERALDINE NAME CANRLERE , G2 DN
STREET ADDRESS | 1458 WATERMILL CIRCLE STREET ADDRESS c\%\ 5 \-\EQP’\Q SnLs Qﬁ\\l'&.
Ciry-ST-2P TARPON SPRINGS, FL 346897030 GITY-ST-ZP MNew PRy R\C»fw 3%53
ILE [ petete TILE [CHchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TE | = - - R —w= [ODoete— _§TME ____} - - L e e = = [Z] Change. [} Addition | __
HAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CiiyY-SI-ap CiTY-sT-Z4P
TILE [} petete TILE ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GTY-ST-2P
TILE (3 pelete TILE [ change  [§ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§1-2P CITY-SI-2P
TILE : [ Delete TITLE Jchange [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IF CITY-ST-2F

12, I hereby certify that the information supplied with thi _does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further cerlify that the information
indicated on this report or supplemental repor Ue 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 of truste mpoweredide te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an atfdress, w t likg empowered
SIGNATURE: //},/ \2’«\(‘}‘-{-

SIGNATUAE AND TYPED ON-RRITTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Fhone ¥




