2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 214838

1. Entity Name

ORLANDIA CORPORATION

Principal Place of Business Mailing Address

HYMEN LAKE Qp HYMEN LAKE

7388 CHANCERY LANE Cﬂ/’ﬂ —F388-CHANCERYHANE
ORLANDO, FL 32809 ORLANDO++—32869

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90053 015 ***150.00
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M142005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-0875840 Not Applicable
. ; $8.75 additional
5. Certificate of Status Desired 0O Feo Flequir o

8. Name and Address of Currant Roglslemd Agent /

LAKE, HYMﬁl\l The Lake §

7388 CHANCERY LN
ORLANDO, FL 32809

pesets

210 Riverbend Ct, Longwood FL 32779

et

T TTBONOTWRITE T
"IN THIS SPACE

8. The abové named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Ftorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tte il applicable. {NOTE: Registored Agent signature required when reinstating) DATE
EILE NOW!! FEE IS $150.00 9, Election Campain F‘inancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | S L . S
TITLE DS W T o R N
NAME | LAKE, HARRIET See hpvre RS e ; R
STREET ADDRESS | . #388-GHANGER Y™ . - Wk ‘
Crv-51-zP | RLANDO, FL CRur Ze .
TILE | PO
NAME | LAKE, HYMAN Sec A€
STREET ADDRESS  [-T-3BE-CHANCERY-tN
omv-s-r | QREANDE, FL M C
L ' '
NAME M
e e | - g4 gl ! S e o ———— — ._..—E——,A-—.__._. ,—.—-—-——_.-A- e mrean =
STREET ADDRESS
CITY-5T-2P t[HMLE s
TTE ‘ arriet Lake
A 210 Riverbend Ct
E Longwood FL 32775-4918
STREET ADDRESS
ciry-S1- 2P
TiTLE :
NAME .
STREET ADDRESS .
CITY-5T- 2P :
TITLE <
NAME ! Ry
STREET AUDRESS T
CITY-ST-2P '

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 supplementzl repon 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 trusjes empowered to exgeuta this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 1$r Block 11if

changed, or on an attachment with angddress, with all

SIGNATURE:

ike pmpowered.

H{menN whKE e%’au\;’éa’

2/% fos

suaunmlyn TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Oate Daytime Pnons #

"



