2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED -

DOCUMENT # 483668 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
ORANGE RIDGE, INC. .
Principal Place of Business - Mailing Address -
B757 NW 22ND AVENUE 5757 NW 22ND AVENUE
MIAMI FL 33147 MIAMI FL 33147
Suite, ApL ¥, etc Surte, Apt #. elc. MOORE CR2ED34 (11/03) o
City & Stale City & State 4. FE! Number Appled For
) ] 59-1 720584 Nct Applicable
Zp Country Zip Countey 5. Cerlificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;.IIS'I?T Iﬁ%ségnggyEN[\r}{leE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
Cuty FL | Zip Code

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda, 1am familiar with, and accept
the obligatons of registered agant.

SIGNATURE
Signature typed of prted name of reqgistared agent and Tlle if apphcakle (NOTE Ragistered Agent mignature requirad when reinsianng) DATE
FILE NOW!! FEE ISV$1 50.00 , . )
- X 8. Election Campaign Finan,

After May 1, 2004 Fee will be $550.00 . TrustIFund cgmft:utilan o | fg:ﬂe?ﬂotoh}l?éss °
Make Check Payable to Florida Depariment of State '
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ pelete TITE [ Change [ Addition
NAME WILLIAMS, JOHNNIE, JR. NAME
STREET ADDRESS | 5757 NW 22 AVENUE STREEY ADDRESS O UB0000745458 ’
CMY-S1-ZP | MIAMI FL 33147 CHTY-ST-TIP L2l 1 /04 -800684-022 150,00
Tne [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ chenge  [C] Addityon
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2P CITY-5T- ZiP
TME £ Delete TITLE [ Change 1] Addition:
NAME MAME
STREET ADDRESS STREFT ADDRESS
oITY-ST-ZIP . CIIY-ST-ZP B
HILE 1 Detete T [ change 7] Addition
NAME NAME '
STBEET ADDRESS STREET ACDRESS
Cy-ST-2P GITY-ST-2P
HLE 3 pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
oITY-ST- 2P CITy-87- 2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemprion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug 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 feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, wih all clher like empowerad.

Press
* 13

SIGNATURE: i - Al 3 BT 6321277

Diaytime Phona #




