2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000026553 Jan 27,2005 08:00 AN
3. Ently Name Secretary of State
PORTER-PROWS, INC,
Principal Place of Business Mailing Address
4601 BAYWOOD DR. 4501 BAYWOOD DR,
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
T s AUANER AT R
Suite. Apt. #, etc Suite, Apl #, efc. 1st MOORE CPR2EQc34 (10/04)
City & State City & State 4. FE! Number Applied For
59-3500923 Nat Applicabie
2 Country ap Country 5, Cerficate of Status Desired O fg'ggm‘:‘(?:g'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of.Naw Registered Agent
Name
\éxgii ﬂﬁga‘dﬁ%ﬁg Street Address (P C. Box Numbar is Not Acceptabie)
PANAMA CITY FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Flarida | am farmiliar with, and accept
the obligations of registered agent.

SIGNATLURE
egnaties tepedd o nted narre O rednstared agen! a0d “tle  apeleate {NOTE Regy stared Agent signalute teaured when reinslatng) DATE
"
FILE NOW!!! FEE [§ $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fet.a Will Be $550.00 Trust Fund Controution. ] Added to Fess

Make Check Payable to Fiorida Departrent of State

10, QFFICERS AND DIRECTQRS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

G S [ Detete TiLs [JChange [ Addibon
NAkA PORTER, CURTIS G NAME [ mﬂni‘“ 12015

Ttk e [P QL BOX 786 STHEET ADDRESS 1 ,.:-_,g —"??F' 'ﬂﬂlé 006 150,00

Cics e | PANAMA CITY FL 32402 ar ST 7 0 o

e P 3 oetete it [Jchange [ Addition
NAKD PROWS, R. SHERWIN hiANE

et [P0, BOX 786 r STREET ADDRLSS
flir S0 e PANAMA CITY FL 32402 SHYSTTR

Btk ] Delete e [ change (] Addition
NERI RAME

Seett ADDR R STREES ADDRESS
sl e ZIY.S1L e

g {7 Delete HILE [J change  [C] Addition
NARAH NAM:

SOt Atk o ZIRFET ADDRESS

Iy sk Cily-SI-2IP

) [ Delete e O change [ Additon
HAM NAME

IRk A STREST ADDRESS

G i T 8T.0iF

e [ petete oL [ Change [ Addition
tyARAE hAME

CURb AT ‘ STREELADARESS
TR Ce.st ap

12, | hereby certy that the infarmation supplied with this filing does not qualdy for the exemption stated in Section 119 07{3)(i), Florida Statutes | further certify that the informauon
ndicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recever of Irustee empowered to execute this report as required by Chapter 607, Fiotida Statutes. and that my name appears it Block 10 or Block 111
changed, or on an altachment with 2n address, with all other hke empowered

SIGNATURE:

e 1=28-p8  Fo-221-351%

Data laelme Prona g

TYFED OF PRINTED NAME O ING OFFICER UR DIRECTOR




