2005 FOR PROFIT CORPORATION

—_—

ANNUAL REPORT (AR) FILED
: 3 - o TR Apr 21, 2005 08:00 AM

DOCUMENT # 398479
_ Secretary of State

1. Entity Mame
OR-EL, INC,

Principal Place of Business ) . ﬁajilng Addrass

10432 CR 44 10432 CR 44

P.O. BOX 10432 o P.O. BOX 10432
LEESBURG FL 34788 o [ EESBURG FL 34788
us us
Suite, Apt #, etc, . Suite, Apt. #, et. 15t MOORE CR2E034 (10/04)
City & State o ) City & Slate 4, FEl Number Applied For
58-1392870 Not Applicable
Zip Country o Country 5. Certificate of Status Desired M $8.75 Additionay
Fee Requirsd
6. Name and Addrass of Current Fleg[s_tered Agent ) 7. Name and Address of New Registerad Agent
— —_— P
HOWLEY, RICHARD R. - :
10432 CR 44 . Street Address (P.O Box Number is Not Acceptable)
SPILLWAY PK
LEESBURG FL 34788
City o FL —rzip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. _ B :
SIGNATURE — — — -
Sgnature, typad o printed name of ragistarsd agent end e € ane:l cable {NOTE Regrstarad Agert signature raguirad whan tewsiating) N DATE
-~ .
FILE NOW!l! FEE !‘?' $150.00 9. Election Campaign: Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contrioution. [  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS ) i} 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fiILL sD 7 Delete | B Ochange [ Addition
HAME HOWLEY, LYNN NAMF
SIREEY ADDRESS | SPILLWAY PARK STREFT ADDRESS
CITY-ST.21P LISBONFL _ _ o _jj wivesT-op
itk vD ) - Clpeele [ vif o - [Jchange [ Addition
NAME HOWLEY, DONALD NAME HODANNA2N54 T )
STREFT ADDRESS (6601 LOQUAT LANE . ) STRLET ACDAESS 0421 AO5-H0043-00% 150,60
CIvY . 8T.7IF ORLANDO FL ] orresioae
HLE PD - CJ Derete i [ cange [ Addition
NAME HOWLEY, RICHARD NAME
STREET ADDRFESS i SPILLWAY PARK SURFET AGBRESS
CIYY.37-2P LISBONFL ] CIIY-51- 1P
L D - - T petete @ miie ' [ change [ Addition
HaME HOWLEY, KUMEKC SAME
SIRLLTAGDRESS |6601 LOQUAT LANE SIRFFT ADDRESS
crv.st-zp - HORLANDQ FL CITY ST P
T T T (7 celele  ~ f f ' [JChange [ Additlon
NAME NAME
STRLET ADDRESS STREET ADNRESS
Cive-S1-2IP CIY-ST-Zip
" o - [T petete I [Jchange L] Addition
NAME KAME
CTRFFT ADDRESS STREFT ADDRESS
CITY-ST-2IP EAT1-S1-7F
12. | hersby cerlify thal the information supplied with this filing does nat qualify for the exemplion statad in Section 119.07(3)0), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial 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 trustee empowated to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all ather like empowered.

| SIGNATURE: AV A HouILES  Gmif-0C 3S2-1ag =2

ATURE AND TYPED OH PRINTED NAME OF SIG) OFFIEER OR DIRESTOR Caytrris Frioce #



