"

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90360 042 ***150.00

DOCUMENT # P02000126765

1. Entity Namg

V&R OF ORLANDO, INC.

Fringipal Place of Business

5145 SOUTH ORANGE AVE.
ORLANDO FL 32809

Mailing Address

P.O. BOX 568272
ORLANDO FL 32856-8272

v o w e ow e W e

TR

I

2. Principal Place of Business 3. Mailing Address I m"‘m Imm ‘! ‘II‘
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEl Number . : Applied For
01-0756080 Net Applicable

- N C . ° * .

Zp Country Zip ouniry 5. Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUWILEN, ZELLAW T
48 OAKMONT CIRCLE

Sireet Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City Zip Code

FL

B.')The above named entity submits this staterent for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
“the cbifgations of registered agent.

SGNATURE

Signature. lyped or printed name of registered agent and litle i applicable. [NOTE: Registered Agent signature reguired when roinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ] OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TIME dchange ] Addition

NAME WILEN, RANDALL C SR. NAME

STREET ADDRESS | 5145 SOUTH ORANGE AVE. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32809 CITY-ST-ZiP

TLE vD 3 oelete TME [ change [ Addition

NAME WILEN, VICTORIA K MAME

STREET ADCRESS | 5145 SOUTH ORANGE AVE. STREET ADDRESS

CITY-ST-ZF ORLANDO FL 32808 CHTY-ST-2IP

LE STD {7 Detete TITLE [ change  [J Acdition
MME IWIEEN, ZELLAW _ I ¥ e e e e i

STREETADDAESS 5145 SOUTH ORANGE AVE. STREET ADDAESS

onY-51-2F - [ORLANDO FL 32809 CITY-ST-7IP

TITLE 3 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TIMLE L] Detete TImLE [JcChange [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TE [ oesete THLE [ Change [ Acdition

NAME NAME '

STREET ADDRESS STREET AGDRESS

CIFY-ST-21P CITY-ST-2P

SIGNATURE: A

%jﬁzu Zella .

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all

lem“'t/ @}0% Hon- 405858

AND ‘I’\'PED OR PRiNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phong #




