2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . , FILED -

PgPNU MENT # 290961 Sep 07,2005 08:00 AM
. Entity Name
ORANGE AVENUE INDUSTRIAL PARK, INC. Secretary of State
Principal Place of Business Malling Address
1109 W. CRANGE AVE, PO BOX 5272 )
BSLLAHASSEE FL 32310 EQLLAHASSEE FL 32314
Suite, Apt. #, et Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City-& Stale 4, FE! Number | Asplied For
56-1 05_1_ 593 INot Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ gi'gguﬁ:ﬁ;"‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ager;t — -

Name

JOSEPH HANNON

3388 W HANNON HILL DRIVE Street Address (P Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

City - FL | Zip &od:; -

8. The above named entty submits this statement for the purpose of changihg- its redistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisjered agent.

C = A )
SIGNATURE 2L Ty
4 AATE .
Hr
FILE NOw!!' FEE I§ $150.00 9. Election Campaign Financing 55.00 may Be

After May 1, 2005 Fe&_! Will Be $560.00 - TrustFund Contribution. [[]  Addedto Fees
Make Check Payable {o Florida Department of State
10. OFFICERS AND DIRECTORS R 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete THLE o ] Change [ Addilion
NAME HANNON, JOSEPH o RREE Y Ay
STRIET ADORESS | 3388 W HANNON HILL DRIVE SIHF | AGORESS U DY 05- 80004005 550, 00
ity -ST-2P TALLAHASSEE FL CITY ST 2IF
miLe STD O pelete iILE [T change [ Addition’
NAME HANNON, GEORGE ’ HAML
STREET ADDEESS { 147 OLD MAGNOLIA RD STREET ADDRESS
G- g1 2P CRAWFORDVILLE FL 32327 o Cify-51- 29
HILE 1 Delele 1L [ change ] Addition
NAME NAME
STHEET ADDKESS STREF 1 ADDRFSS
CIY-Si-2IP (I -31- 7P
Tk T elate Bie I change  [J Addition
NAE * . NAME
STREET ADDRESS STREET ADDRESS
GlY-ST- 7P oHY-S1-21P
TH7LE [ Delete il [T Change [ Additan_
NAME HAME
STREET ADDRESS STREET ADDRESS
ALY SI-{IF Cifr-S[-41P
HILE O Delate nmr [JChange [ Acdition
NAME HAME
STHEET ALIDRESS ' STREFT ADDRESS
cliy-S1-2ip - CHiY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 607, Floricla Statutes, and that my name appears In Block 10 or Bleck 11 if

changed, ar on an attachment with an address, with all other like empowereg
: f/{/?f P57 -ZIR

Data Daytime Phone &

ok £ b
O NAME OF SISNING OFFICER QR DIRECTOR




