2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P92000026553 Feb 07, 2004 08:00 AM
1. Enity Name ‘ Secretary of State
PORTER-PROWS, INC.
Principa; Place of Business Mailing Address - .
4601 BAYWOOQD DR. 4601 BAYWOOD DR.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
T i W |11 11T
Suite, Apt. #, elc. Suite, Apt # elc. ) - MOORE CR2EQ34 (11/03)
City & State Cuy & State 4. FEI Mumber Applied For
n . 293500923 Rot Appiicabie
2p Cauntry ap Country 5. Certificate of Status Desired | §g'ggq Lﬁfg&“‘mal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) Name S
?{0”2_ L[flihlqﬁhsfl,djNA i’@é} Street Address (P.O. Box Number is Not Acceptable) o
PANAMA CITY FL 32401 ——
City ) FL Zip Code

8. The aove named entity submits this statement for the purpose of changing its registered otfhice or registered ager, or both, In the State of Florica. 1 am familiar with, and accept
the obligations of regestered agent.

SIGNATURE _ — — - e — e
Signature typed of prinfed name of regestered agont and bik o appicadie, (NGTE Ragisieraa Agent sigrature requred whan rsinstaling) DATE B
- et ——————r————— - —
FILE NQW!1! FEE l_s -$150'0Q - 8. Election Campaign Financing $5.00 May Be
After May 1, 20-04 Fee w'“ be $55l2|:|{) - Trust Fund Contribution, O Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Detete THLE [ Chenge  [3 Addition
NAME PORTER, CURTIS G NANE
STREET ADDRESS |P. 0. BOX 786 STREET ADDRESS
CiTY-S7- 2P PANAMA CITY FL 32402 CiTy-ST-2iF
THLE P Coeete 0§ nne [ Ghange  [J Addition
NAME PROWS, R. SHERWIN NAME
STREET ABDAESS [P. ©. BOX 786 STREEY ADDRESS , 7 - ~
CiTy- §T-20 PANAMA CITY FL 32402 . CITy-SI-2p m%g?gﬂgﬁgﬁ? e 18
TALE . o "Diveete  § s | ) T D*Cninaew [ addition
AME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP
TITLE Oopelste g - ClChange L] Addition
NAME NAME
STREET ADSRESS STREET ADDBESS
oITy-ST-7IP CITY -ST-2P
e [ veete TLE ' ' I chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST 20
TALE ' O Delete TE ) T [lchange L Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-21p

t2. | hereby certify that the information supplied with this filing does not q'ua‘lify' for the ekéni[;tion stated in Section 1’1907(3)(‘;), Flerida Statutes. | further gertify that the information
indicated on this report or supplemental report is tue and accurate and thai 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 or trustee empowered to execlute this report as reguired by Chapter 607, Flarida Statutes; and tat my name appears in Block 10 or Biack 11 f

changed, or on an attachment with an addre%all other like empawerad, . 7
SIGNATURE: Co P Vi B-QU-A%38
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRNG CFFICER OR DIRECTOR Date Daytime Phore # .




