2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 333647

1. Entity Name

FILED
Apr 14, 2004 8:00 am
ecretary of State

ORION CORPORATION

04-14-2004 90051 032 ***158.75

Principal Place of Business

4345 PRESIDENTIAL AVE CIRE
BSADENTON FL 34203
U

Mailing Address
PO BOX 20066

SEADENTON FL 34204

2. Principal Place of Business 3. Mailing Address

|

]

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

| =~ WILLIAMS,-DON- W= - ~m = o -
4345 PRESIDENTAL AVE
& BRADENTON FL 34203

3

IS

0

MOORE CR2E034 (11/03)
City & Stale City & Siate 4. FE| Number Apptied For
59-1216289 Not Applicable
Zip Country Zip Counlry 5. Cortilicate of Status Desired ﬁ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR TE Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obtligations of registered agent.

Signature. typed or arinted name of registared agent and iitle if appicable.

{NOTE: Registeren Agent signature required when reinstanng} DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEAS AND DIRECTORS

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

THLE v 1 Delete TITLE [3Change  [] Addition

NAME WILLIAMS, DON W. NAME

STREETADDRESS | 4345 PRESIDENTAL AVE STREET ADDRESS

CITY-ST-2IP BRADENTON FL CATY-§T-21P

TITLE PST O neete TITLE [J Change  [3 Addition

NAME WILLIAMS, CAROL E. NAME

STREETADDRESS | 4345 PRESIDENTAL AVE STREET ADDRESS

CITY-ST-7IP BRADENTON FL. CITY-ST-ZIP

TITLE [ Detete T — o [ A Change ] Acdition |
TNAME T T T RTE R s e T ' o NAME - T i T 7 j

STREETADDRESS | « oo o e . - . - e B STREET ADDRESS. | - — = - B e e —

CITY-5T-21P N crvsraze

TILE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME 3 Delete TILE [1Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITE O petete TITLE ] Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an alt:a"cggWh an
SIGNATURE:

1.9 7=,

ddress, with all other Jike empowered.

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signattre shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;/-- fo -OI';L FY)-75(-6005

SIGNATURE AMD TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR

Date Daytime Phone #




