2005 FOR PROFIT CORPORATION
~_ANNUAL REPORT (AR) " FILED

DOCUMENT # P99000010884 Jan 24, 2005 08:00 AM
1. Ently Name - Secretary of State
PORTER'S JEWELERS OF BUSHNELL, INC.
_Qrinclpal Place of Business ) ____- ) i Mailing Address o o
90 N MAIN ST B30 N MAIN ST
USHNELL FL 33513 B o BUSHNELL FL 33513
e IR O GRORIEAmn
SULIQ. Apt. #, etc. . - Suite, Ap! #, etc 1st MOORE CR2E034 (10/04)
City & State | Ciy&Sate 4. FE| Number Applied For
59-3558319 Nat Applicable
Zie Country I e Courtry 5. Certificate of Status Desired OdJ gi'ggqlﬁ?:;ﬁ‘maj
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
o Name
ggOHLEGtAmLSIE:'AM H il Street Address (P.O Box Number is Not Acceptable)
BUSHNELL FL. 33513
City FL Zip Code

the obligations of registered agent, . . . Lo R

SIGNATURE -
Sighature, ypad o priatod name o ragislered agent and tdle if anpheablk [NOTE Bagistecad Aganl signature roquirad when reinslating) DATE
FILE Now!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution [J  Added to Fees

Make Check Payabla to Florida Department of State
10, __  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P ) T Dlodes e O Ghange ] Ackition
AN PORTER, WILLIAM H 1l NAME
SIRIETADDRESS | 890 N MAIN ST STREET ADDRLSS
Y- ST 2P BUSHNELL FL 33513 CTY-5T- 2
e v o O oelete § mwe Clchange [ Addition
RAME PORTER, C. CONRAD NAME UON00oni92338
STRECY ADORESS | 890 N MAIN ST . SIREET ADDRESS Bi ."'ES.'"’BS ‘HSB;E“DEB iSQ M SD
Y- ST-2P BUSHNELL FL 33513 CITY-5T-71P
fITLE T - O Delete il [ change 3 Addillon
NAME PORTER, PAMELA J HAME
SIREFTACDRESS [B90 N MAIN ST : § srereiaonRess
¢y §1-21P BUSHNELL FL 33513 Iy -87- 20
TITLE S O pelete ILE [J Change [ AddRion
NAME PORTER, ELLEN W NAME
SiREL ADDRESS | BS0 N MAIN 8T . SIRFET ADDRECS
CIry-§1-2IP BUSHNELL FL 33513 CITY. S1-2IP
niLF - T Detete Hnf . [ change ] Addition
NAME MANME
SIREE | ADDRESS STREET ADDRESS
oY Si-2IP CITY-81- 4P
Lk o C Dpeete [ e O change  [J Acdition
MeNE MAME
SIRLET ADDRESS STREEF ADDRESS
ClyY.st. i QY-S 4IF

12. | hereby certify that the infomnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florlda Statutes, [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as recuired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all gther like empowered

o f{/’dm A oS e
SIGNATURE: ¢ celopsn H Nees

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q/gq/o{ (3s2) 5¢%153

Peratern Phona ¥




