2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000100553 Aug 03, 2005 08:00 AM
1. Entity Name S
ecretary of State
JON PORT & ASSOCIATES, INC. ry
g — - ——
Principal Place of Business _ Mailing Address
108 SMOKY MOUNTAIN FIOAD 108 SMOKY MOUNTAIN ROAD
T o LA A
2. Principal Place of Business . ~— _~ —~  -| 3. Mailing Address o
Suite, Apt #, ete. - Suite, Apt. #, stc ' ond MOORE CR2E034 (5/05)
City & Stale T S City & State ) ‘ 4. FEl Number Applied For
. _ o 59-3483448 Not Applicable
Zp Country Zip Country 5. Coertificate of Status Degired BI gi'gg“ﬁ:{:;“ma'
6. Name and Address of Curréﬁi Registered Agent ] "~ 7. Mame and Address of New Registered Agent
B Name
?SBR E’MJSEYES‘SQJ%T A.IN ROAD Street Address (P.C. Box Number is Not Acceptable)
SEFFNER FL 33584
City FL Zip Code

8. The above named entity submits this statement for the purvose of changifgTls registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S x _— e -
SKnalure, typad of prled name of ragisterad agenl and 1ita f spplicabile TNOTE Registered Agent sigheture requirad when reinstahrgy DaTe

FILE NOW!I! FEE 15466098 [5 P> 5P | 5607, 193(2)(by, F & , allows for the waiver of the §400.00
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it
Make Check Payable tc Flotida Depart t of State did not recewe prior natice. Fee to file s $150.00T £

9. Election Campaign Financing %5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIGNS, HANGES TO OFFICERS AND DIRECTDRS IN 11

O D - - 7 Delete TeF UOGOO0275502 O Chnge [ Addion
NAME PORT, JOM EDWIN NAME BS{DBJ‘GS Q;:IG}:ES 014 ZSB ?S

SIRCET ADDRESS | 108 SMOKEY MOUNTAIN ROAD SIREEL) AUDAESS

OITY-ST-2if SEFFMER FL 33584 - e LTS AF

i o ' - Mlode: [ e - [Jchange  [J Acdition
NAMLE NANE

STRLEF ADDRESS STREETADDRFSS

£Ity-50-2P Ty 5t

mite - ’ 1 pelele N BT ) [Jchange L[] Addfiion
NAME NANE

STREST ADDRESS STREET ADDRESS

chy-St-ae CIT¥-51-217

BUE ) ) Dlrsele N wne o [QChange  [7] Addition
NAME NN

STREET ADDRESS B STRIET ADCRESS

Cliv. ST-2IP CUY-S1. 4P

e T nb N KT o Clchange [ Addition
HAME .. NAME

STREE| ADDRESS _ o SUREES ADORH S5

CHY-SI-2P T onvestar :
I - o ) 1 Delete 1iLE [ Change  [] Addition
HAE RAME

CIREET ADDRESS STREEL ADDRESS

cuy - S1-21P CITY-E1 g

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated (h Section 119.07(3)(1), Flarlda Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
af the carporation or the receiver or rustee empowersd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an adgress, W| other like empowerad

SIGNATURE: [%/ m{ﬂ"’/ \7035 JQMT 51/ 2830 25 ’ag/f’ZﬂE{e?Jﬁ

Anlb TYFELFDR PRINTED NAME OF SIGHING DFFICER DR DIRECTOR 7 Date Daytens Phona ¥




