2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P98000003163 Secretary of State
1. Entity Name
03-26-2004 90041 045 ***150.00

4201 ORLANDQ, INC.
Principal Place of Business Mailing Address
3691 S.R. 580 3681 S.R. 580
#H #H
OLDSMAR FL 34677 OLDSMAR FL 34677

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4. FEI Number Applied For

59-3355373 Not Applicable
Zip Country Zp Country 5. Centificate ¢f Status Cesired | fese-;’?mﬁ?eddmonal
B. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

%g§1N§gNéB|%EiLI}i“T H i Street Address (P.O. Box Number is Not Acceptahle)

OLDSMAR FL 34677

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tilg f applicable. (NOTE. Registered Agent signalure required when rainstating} DATE

*FILE NOWN! FEEIS $150.00 7. -

‘After May 1,2004. Fee will b2 $550.00 - Tt ron Gomton 0 €] Bty e

'_i_\l!_gkg. thpkij{’i.ay_apl‘g _tgl_lf'l_oric‘la Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me D {] petete HILE [JChange [ Addition

NAME JOHNSON, KEITH R.E. NAME

STREET ADDRESS | 5770 ROOSEVELT BLVD., SUITE 500 STREET ADDRESS

CiTY-ST-7IP CLEARWATER FL 34620 ' CiTY-57-2IP

mMLE £ Delete TiTLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

THLE O pelete TILE [0 change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-7IP CITY-ST-7F

TITLE O Deleta TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-ZiP

TINE {J Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)P CITY -5T-ZIP

TILE 1 pelete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: % __ —e (= fora 5/35\1 A 813-84 -0258

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Prang #




