2004 FOR PROFIT CORPORATION FILED

ANNUAL BEPORT Feb 12, 2004 08:00 AM
DOCUMENT # P98000034068 < Secretary of State

1. Entity Name
PORTER TOOL AND EQUIPMENT, INC.

Frinclpal Place of Business ~ Mailing Address
15150 N PEBBLE LANE 15150 N PEBBLE LANE
FT MYERS, FL 33912 ~ FTMYERS, FL 33912

e | [T THIAIOACE

01182004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PR AopleaFor

59-3507513 1 [rot Applicable
. . $8.75 Additional
5. Certificate of Siatus Desired O Fee Required

6. Name znd Address of Cutrant He_gigmﬁ Agent

{5150 N PEBBLE LANE DO NOT WRITE
FORT MYERS, FL 33912 lN TH'S SPACE

8. The abcve named entity syfmits thi or tha purpese of changing its registerad office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

the obligations of reqist

SIGNATURE . —
s:Manmafremslered\El and tille i applicabla. [NOTE. Regislerad Agam signature required when reinstaling) DATE 4
FILE NOW!I! EEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | S __
TILE DPTS
NAME PORTER, LARRY
STREET ADDRESS | 15150 N PEBBLE LANE
orv-st2p | FTMYERS, FL 33912 ' HONGGON4S 140 .
e " ' O2A12404 8006~ 150,00
NAME
STREET ADDRESS
CITY-ST-2P
Tme
NAME

amsrar DO NOT WRITE

o - IN THIS SPACE

NANE
STREET ADDARESS
GITY-ST-4P

TINLE

HAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2P

12. | hereby carmg that the information supplied with this filing does not qualify {ar the exemption stated In Section 119.07{3]6], Florida Statutes. | furthar i:artify that therinfrérri}é\iicn
indicated on this repart or supplemantal report is true and accurate and that, my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparatian or the recelver or rusies e w?eoute this report as raquired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 111

changed., or on an attachmeant with an addrghs, with all 1 likgrempowered.
AP0y G345

SIGNATURE: =
SIEW TYPED ?ﬁ PRINTED NAME SF SIGNING OFFIGER OR DIRECTOR - Date Daytime Phone ¥
Ld




