2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 333647 RS Mar 30, 2005 08:00 AT
1. Znty Name Secretary of State
ORICN CORPORATION
Principat Place of Business Mailing Address
4345 PRESIDENTIAL AVE CIRE PO BOX 20068
BRADENTON FL 34203 BRADENTON FL 34204
us us
i e R A
Supte. Apt, #, ete. Suits, Aot #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-1216289 Not Applicabie \
2 Country P Couniry 5. Certficate of Status Desired fi'gguﬁf:;"“"a'
6. Naine and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent “
. Name ' i
ﬁh‘ﬁ-‘éyESS’IBEQITVKL AVE Street Addrass (P O. Box Number 13 Not Acceptable)
BRADENTON FL 34203
City FL Iip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the oblhigations of registered agent.

SIGNATURE

Signatyre, typed o prolad name of ragistersd agent and litle ¢ appicaoke (NCTE Regstered Agent signarus requrad when ranstabing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fos Will Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

|1 v T celete (14 TYchange [ Adation

NAME WILLIAMS, DON W, NAME

SIREET ADDRESS {4345 PRESIDENTAL AVE STREET ADDRESS

CHY ST.71P BRADENTON FL CTY-S1-2P

L PST O Delete nae CJ change  J Aderion

NAME WILLIAMS, CAROL E. NAME P

SIREET ADDRESS | 4345 PRESIDENTAL AVE STREET ADDRESS

oy ST gp BRADENTON FL Y S1-7P

THLE (3 Detete U Jchange [ agdition

NAME NAME

STREET ADCRESS STREET ADDRESS

Gy ST-2P oY ST 2R

nite O Detete TILE 7 change [ Addibion

NAME NAME

STREET ADCRESS SHAEET ADGRESS

Y-St e oy -ST-2F .
N [ oelete L [Dohange [ Addiban :
NAME NAME

STRFET ADGRESS STAEET ADDRESS

CiIY 57 4P CY-ST-2F |
Tt ] Detete e [dchange 7 Additron

HAME NAME

STREET ACORESS STREET AUQRESS

oire s1ap CIY-S7 diF

12. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes | further certdy that the information
indicated on this repart or supplemental reportis rue and accurate and that my stgnature shali nave the same legal effect as if made under cath. that | am an officer or director
of the corporation of the recever or rustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an adslress, with all other {ike empowered.

SIGNATUREM%& Dorf ity RS 2-2F- 05 G9-I5[- 05
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR BDIRECTOR Dake Taytime Paore 4




