2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 19, 2005 08:00 AM

DOCUMENT # H38046

1. Entity Name
ORSI DEVELOPMENT, INC.

Secretary of State

Principal Place of Business |

8105 STATERDAD 54 _

NEW PORT RICHEY, FL 34655  US

iu'laﬁing Addr'ess
8105 STATE ROAD 54

NEW PORTRICHEY, FL 34655

DO NOT WRITE IN THIS SPACE

us

——— ISR RN

01042005 No Chg-P CR2E034 (10/03)

4, FE! Number - Applied For
59-1313658 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional

Fea Required

6. Name znd Address of Current Registered Agent

= e

BUCK, PATRICIA O
8105 S.R. 54
NEW PORT RICHEY, FL 34655

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Slgnature, typad or printed hama of reﬁisie@ agent and

o T appiicable

NOTE: flegistared Agent signature required when refistating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

10.

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

PDST

ORSI, JOSEPH

8105 8.R, 54

NEW PORT RICHEY, FL 34655

TITLE

RAME

STREET ADDRESS.
CiTY-ST-2P

TTLe v

20

NAME
STREET ADDRESS
CITY-5T-2P

BUCK, PATRICIA O
8105 S.R. 54
NEW PORT RICHEY, FL 34655

TLE

NAME

STHELT ADDRESS
CITY-ST-ZIP

TIMLE

HAME

STREET ADDRESS
CITY-57-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-sy-2p

12. | hereby certify that thet‘?‘c;r}natran suppETed with this fling does not qualify for ihq e;.;rr;ptior; stated in Section 119.07{3}6), Flerida Statutes. § further certify that the information
indicated en this report er supplemental 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 diregtor
of the carporation or the recelver cr frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ot on an attachment with an address, with all other like empowerad.

SIGNATURE:

o _ O B Vi Presicfent

(127) 375- 1414

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIFECTOR

1/;{05'

Caydme Phora ¥




