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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2004 8:00 am

DOCUMENT # H3804

1. Entity Name .

ORS! DEVELOPMENT, INC.

Secretary of State

02-03-2004 90012 029 ***150.00

Principal Place of Business

8105 STATE ROAD 54
NEW PORT RICHEY, FL 346556  US

Mailing Address

8105 STATE ROAD 54
NEW PORT RICHEY, FL 34655

wagoa . -

R

01122004 No Chg-P CR2ED34 (10/03)
4. FEl Number Appliad For
59-1313656 Not Applicable

5. Certificate of Status Desired (M| $8.75 Acditional

6. Name and Address of Current Registered Agent

BUCK, PATRICIA O
8105 S.R. 54

NEW PORT RICHEY, FL 34655 -

Fee Required

T

ow

8. The above named entily submits this statemant for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accapt

the chligations of registered agent.

SIGNATURE

Signatuca, typed or printed nama of regisiered agent and titke if applcable.

{NOTE: Registerex Agent signatura required when reinstating} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may 2e
Added ta Fees

10. OFFICERS AND DIRECTORS |

THILE PDST

NAME ORSI, JOSEPH

STREET ADORESS | 8105 S.R. 54 .
CITY-S7-2IP NEW PORT RICHEY, FL 34655

TILE v

NAME BUCK, PATRICIA O

STREET ADORESS | 8105 S.R. 54

CITY-ST-21P NEW PORT RICHEY, FL 34655

TiTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmME

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

12. | hareby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
Ki accurate and that my signature shall have the same legal e ‘
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

changed., or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Pot—— O Buus

fect as if made under cath; that | am an oflicer or director

vJialoe (121) 215- 1414

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




