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

DOCUMENT # 398479 -
e, ecretary of State
ofe 2fe e
OR-EL, INC.- 04-26-2004 90527 029 150.00
Principal Place of Business Mailing Address
10432 CR 44 10432 CR 44
P.0. BOX 10432 P.O. BOX 10432
LEESBURG FL 34788 LEESBURG FL 34788 :
us . us
Suite, Apt. #, alc. Suite, Apt. #, etc MOQRE CR2E034 (11/03)
City & State City & State 4. FEI| Number Applied For
59-1392870 Not Applicable
Zp Country . Country 5. Certificate of Status Desired [ ?ggi 3?:;”0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- L v {. Name_

T&‘gg'%yﬁ ELCHARD R Street Address (P.0. Box Number is Not Acceptable)
SPILLWAY PK
LEESBURG FL 34788

City FL Zip Code

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

\
SIGNATURE

Signaturs. typed or printed name of ragistered agent and ttle |t applicable. (NCTE: Registared Agenl signature regured when reinstagng) DATE
ST i B - 9. Election Campaign Financin
After May 1, 2004 Fée wil be § ot rons Comttion - [ S May Be
heck Payable to Florida Department of State .

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

0E sSD ) I Delete TME O Change  [] Addition
HAME HOWLEY, LYNN NAME

STREET ADDRESS [SPILLWAY PARK STREET ABDRESS

CITY-57-2IP LISBON FL CITY-ST-2IP

TIFLE vD - [ Detete TiTLE [J change  [7] Additian
NAME HOWLEY, DONALD NAME

STREET ADDRESS | 6601 LOQUAT LANE STREET ADDRESS
© CITY-S1-7P ORLANDO FL CITY-ST-2IP

TTLE PD ... . . O oetete TTLE . . ) [ Change [ Addilion

NAME HOWLEY RICHARD ~ + ~ - =- - o == T e B HAME e e el 0 -7 ST =TT

STREET ADDRESS (SPILLWAY PARK STREET ADDRESS

CITY-5T-2IP LISRON FL CITY-ST-2IP

THLE M) O pelete TITLE {1 Change =[] Additien

NAME HOWLEY, KUMEKQ NAME

STREFT ADDRESS (6601 LOQUAT LANE STREET ADDRESS

CITY-S1-2IP QRLANDO FL CITY-5T-ZiP

TINE ' [ Detete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TIE O pelete e [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-ZP

12. ) hareby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemenial repert 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 corporaticn or the receiver or frustee empowered te execute this report as requirsd by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgny with an address, with all gthet like empowered.
SIGNATURE: LS A HOWOLEY H=22-04 35273¢-3ua8
NATURE AND TYPED OR OFFICER OR DIRECTOR Date Daytime Phona #




