2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P99000029842

1. Entity Name

Secretary of State

05-06-2005 90094 042 ***150.00

PORTER THROWER CCMPANY, INC.

Principal Place of Business

2700 10TH STREET
PANAMA CITY, FL 32401

Mailing Address

1413 DEER AVE #
PANAMA CITY, FL 32401

Rt R R TR

A R S G ECEA
DO NOT WRITE IN THIS SPACE | =" =7
59-3567158 Not Applicable
5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Add

of Current Regl! d Agent

WALTERS, ELIZABETH J ESQ.
221 MCKENZIE AVENUE
BURKE & BLUE, P.A.
PANAMA CITY, FL 32402

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
. Signeture, typed or printed nama of registerac agent and titia If applicabie. (NOTE: Regqistersd Agent signature raquired when reinstating) DATE
""FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}, F.S., the
Duo by Septomber 7, 2005 Trust Fung Contribution. Added to Fees corporation did not receive the prior notice.
10. - OFFICERS AND OIRECTORS |
TALE P ks
NAME THRCWER, E. PORTER

STREET ADDRESS | 2700 10TH STREET
CiTY-ST- 2P PANAMA CITY, FL 32401

TTLE

NAME

STREET ADDRESS
CITY -ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-sT-2P

DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§7-21P

TALE

NAME

STREET ADDRESS
CY-§7-3P

12. I heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attechment wi address, with all other like ampowerad.
SIGNATURE: & N EBetien THLOOS). ::/ /oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daysme Prone &

X0 K wooz




