FILED
2004 FOR FNUAL REPORT \TION Mar 24,2004 08:00 AM

Secretary of State’
DOCUMENT # P02000044896 y
1. Endity Mame
ORANGE MANCR, INC.
Principal Place of Business Mailing Address
1627 ORANGE MANOR DRIVE 16271 QRANGE MANOR DRIVE
MELBOURNE, £L 328934-9062 MELBOURNE, FL 32934-8052
S ssmsas—————— | [N WANI RO AR
Suile, Apl. #, etc Suhte, Apt %, etc. 031 1250'4 ChgP CRZE034 (10/03)
Ty & Sais Chy & Slate ] &, T reurrioe ' T TAophed For
D4-3650082 {eat Applicable
Zp ©ountry Ze Country 5. Comificate of Status Desired - Eess.gesq a:’ed;“"“a’
§. Name and Address of Current Registered Agent 7. Name and Adgress of Ngwml{ggis:ered Agent
arne
KELBIE, ISAAC — -
1621 ORANGE MANOR DRIVE Steaet Address (P.O, Box MWumber is Not Acceptable}
MELBOURNE, FL 32934-8062 ' e
City = FL | Zip Codo

B. The above named entity submits this statement for the purpose of changing ifs registered office or registersd agent, o both, in the State of Florida. | am famiiar with, and accepi
the obligations of registered agent.

SIGNATLRE I e . A )
Signatore, teped o pinted name of regisiered agen and te If applivable {NDTE Regisiarad Agent sigeature regquired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. 2 aduedio Fees
10, OFFICERS AND DIRELTORS I EEE ADDITIONS /CHANGES T0 CITICERS AND DIRECTGRS IN 11
WL o] 1 pelete TTLE o P 3 ohange 1 Addftion
e KELBIE, CINDERELLA A .. Ho0BOuEsE 3o
sracer ADORESS | 1621 ORANGE MANOR DRIVE ' S1AELT ADLPESS 034724/04-H30015-001 150,00
CHY-B1-ulP MELBOURNE, FL 329340062 B Siry 51 8P - o
TILE 3 peiate e I ohange [ Addidion
RAME RAME
STREET ADDRESS STAEET AGDAESS
CHY 55 4P Cily- 8¢ nP
THLE 2 et miE 1 Change 73 Addition
NATE HAME
STREET ADDBESS SIREET ADDRESS
CItY-8% aF A Cliy-5r-of B - i o
e 1 Delete UTE. [ Crange T3 Addition
NARE HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- TP CIFY-ST-0P ] L
1AL 7 Detele W Chonenge T Addtion
NAME NEME
STREET ADBRESS SIREFT ADDRESS
GiTY-8F- 4P cHY 5129 o
Rk O pesete E 3 Cnange 13 Addidon
NAME FIAME
STREET AODRESS SIREET ADDRESS
QY51 2P 3 GITY-SE-21P o i

12. { hereby certify that the information supplied with this ﬁiing does not gualily for the exemption stated i Section 1 iQ.G?gz){i). Florida Statutes. | furiher certify that the inforrmation
indicated on this repart of supplemental repart is true and accurats and that my signature shall have the same jegal effect as if mace under cathy, that 1 am an oificer or diractor
of the corporation or tha racatvar or Tustas empowarad 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11 f
chenged, o on an sliachmert with an address, wih i aher She empowered.

. " et - :
SIGNATURE: MLW__%ALM
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING CFFICER OR DIRECTOR o, Caghme Prone &




