2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DQCUMENT # P99000005062 : Apr 21, 2004 (;'SS:OO AM
.. PORTER & ASSOCIATES, INC. Secretary of State
Princigal Place of Business Maifing Address
90844 BRAEEEBEND 9844 BREREARND
NARER A 34108 NAFLES L 34108

RN

04192004 Mo Chg-P R2ZEQ34 {10/03)

DO NOT WRITE IN THIS SPACE ry=rop— AeIeI e

85-0887270 Net Applicabla
5. Certificats of Status Desied £ ?ggasq Additional

8. Name and Address of Current Registersd Agent

COLEMAN, KEVIN G ESQUIRE
4001 TAMIAME TRAIL NORTH, #300 DO NOT WR‘TE

NAPLES, FL 34103 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registerad office or registered agert, or both, in the State of Florida. | am famifier with, and accept
the obiligations of registerad agent,

SIGNATURE
Elgnatwre, typed of printed nare of registered agent and We if appiicakie, {MNOTE: Registerad Agent wignetura required whisn reinatang} DATE
FILE NOWI! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be L 22647 -
After May 1, 2004 Fae wiHl be $550.00 Teust Fund Contribution. L AcdedwFees | a0} M4-800E7T-N08 150,00
10. OFFICERS AND DIRECYGRS | |
TTLE PD
NAME PORTER, GEOFFREY J

STREET ADDRESS | G944 BRASSIE BLVD
CITY-ST-2¢ NAPLES, FL 34108

THLE 8

RAME, PORTER, ELAINE J
STREET ADDRESS | 9844 BRASSIE BLVD
GY-51-2P NAPLES, FL 34108

THE
RAME

i DO NOT WRITE

i IN THIS SPACE

STREET ADBRESS
GITY-§T-Ee

TE

HAME

STREET ADDRESS
[nia gligyaid

THLE

HAME

STREEY ADDRESS
CiY-81-7ip

12. i hoteby cerﬁar ihat the information supplied with this fling deas not quelify &r the exermption stated in Section 119.0?&3)(?), Florida Statutes. | further certify that the mformation
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or girector
of the carporation or the receiver or trusies empowered 1o Bxacute this report as raguired by Chagpler 607, Florida Statutes; end that my name appears in Black 10 ar Slack 111§

changed, or on an ait nt with an address, with alt gther ike smpowared.
SIGNATURE: 1 % GaroSSace L Ponten  fiafng Gas ) <5739y
L] Oale T

OR DIRECTOR Davth Phona #




