2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # F14750 CETin Feb 19, 2004 08:00 AM
1. Enity Name 2 Secretary of State
ORANGE-KARE, INC.
Principal Place of Business Mailing Address
4133 SPRING LAKE HWY 4133 SPRING LAKE HWY
BROOKSVILLE FL 34601 BROOKSVILLE Fi 34601
i i T
Sune, Apt. ¥, elg Suile, Apt #, elc, ' MOQORE CRZEN34 (1 1!03)
City & State § ' Ciy 8 State ~ 4. FE! Namber Aphed For
_ 59-2043161 Not Ampioatl
Zip Country Zp Country 5. Centificate of Status Desired O gg.'ﬁffquﬁt}rd:é!ional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
MNarne
%SS%EUBI!I—ID g\ﬂfgjosl'éSVlLLE AVENUE ' Streat Address (P.0. Box Number is Nt Ac:c:epta.bIe) =
BROOKSVILLE FL 34605-7997 e
o Lo

8. The above named entity subrmits this stalement for the purpose of chianging its registered office or registerad agent, or both, in the State of Flonda, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . : -
Signature typed o prmted name af registered agont and tile f apphican’s (NOTE Reg:stered Agent sigrature requrred when reinstabing) DATE
FILE NOW!I! FEE !.5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Dp [ pelete TITLE [Jchange [ Addition
NAME MOUNTAIN, THOMAS O NANE Lo IDI:!EISTE_[}}:I
STREET ADDAESS | 4133 SPRING LAKE HWY STREET ADDRESS 0241304 -580051-016 150,00 .
or-s1-2p 'BROOKSVILLE FL 34601-8054 CITY-51- 2P o .
TTLE O Detete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-1F CITY-ST-ZP L
TME O etele THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . GITY-S7-2F B o
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1- 7P CITY-ST- 2 B
e 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$T-ZP Y- ST- 2P o
M. [ celete HILE [ Change L] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 219 o

12. | hereby certify that the information supplied with this filing does nat qualfy for the exemnption stated v Section 119.07(3)(). Flerida Statutes. | further certify that the information
indicated on this report or sypplemantal 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 corporation of the ¢ [ or rustee empowered tg execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attay ith an address _with all other like g

SIGNATURE:

Z-I?—0Y¥ Fi-7p-i370

l_‘.laxe Daytme Prone #

SIGNATURE AND TYPED OR PRINTED N’JJE OF SIGNING OFFICER QR DIRECTOR




