2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97060100553

1. Enbity Name

JON PORT & ASSOCIATES, INC.

Principal Place of Buginess

108 SMOKY MOUNTAIN ROAD
SEFFNER FL 33584

Mailing Address

108 SMOKY MOUNTAIN ROAD
SEFFNER FL 33584

} Pringipat Place of Business 53)/Maslirag Address

I

FILED = =
Feb 16, 2004 08:00 AM
Secretary of State

I

Jll

(1

Suite, Apl. #, elc. Suite, Apt. #, el MOORE CRPEC34 (11/03)
City & Stats City & Stale FEI Number Bl Appiied For
;' 59-3483448 Mot Appiicable
ap Country ap Couniry 5. Certificate of Staius Desired ?i.gfqgﬂkienai
6, Name and Address of Current Registered Agent 7~ Name and Address of New Registered Agent
* Name v
PORT, JON EDWIN - — -
108 SMOKY MOUNTA’N ROAD Sirest Address (P.0. Box Number is Not Acceptable)
SEFFNER FL 33584 — =
City FL 1 Zip Code

The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fionda. | am famihar with, ang accept

the cbhigations of registared agant.

SIGNATURE — e — — -
Sgratern, ypad of printed name of regisiered agont and like f appiicale. {NCTE. Rogistared Agent signalse raguired when reinstatng) ATE
FILE NOWII! FEE 1.5 $150.00. ‘!-'y&ection Campaign Financing $5.00 May Be
After May 1, 2604 Fee will be §550.00 - Trust Fund Contrdbution. Added lo Feas
Make Check Payabie to Florida Department of State
108 OFFICERS AND DIRECTORS 3 n,/' ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 1%
Tine D [ Delele I Hhs Tlchage [ Acdton
NEME PORT, JON EDWIN NAME
STEET ADTRESS | 108 SMOKEY MOUNTAIN ROAD STRFET ADDRESS  Beonnsdidg
ory-sTzp  |SEFFNER FL 33584 OIFY 572 dae e USRI I-0E 158,78
SME 73 Dejete TIE [ Change  [3 Addinon
MAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-2p £ITY-ST- 2
TRE 73 petete THLE Dchange [ Addition
HME HAME
STACET ADDRESS STRETT ADGRESS
C3TY-57-2F CATY- 81 2P
TRE 3 pelute TRE 1 Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -§T- 70 Tty - ST 1P
TILE 3 pelete T [l Ghange I3 Additian.
MAME NAME
STREET ADORESS STREET ADDRESS
CRY- 57 1P €ITY-5T-2P
THRE 3 peete e [Gchange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-57-71° CTY-ST- TP

12 i hereby certify that the infarreation -sup;:xiied with this filing doas not quaiily ior the exemplion stated in Section %19.8?5
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 oalh, that L am an officet of directar
of the corporaban or the receiver o tusiee empowered 1o execute this 7eport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an anachment withr an address, with all o

“«ATURE:

mpowared.

At Eaond T

3)3), Florida Statutes. 1 furthar certify that the infermation

RN B n ek il

ANS TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dan T-aytmna Pricae #




