2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # 496329

1. Entity Name

ORA CORPORATION

Jan 27,2005 08:00 AM
Secretary of State

 Malling Address

11482 W BAYSHORE DR.
CRYSTAL RIVER, FL 34429

Principal Place of Business

11482 W BAYSHORE DR,

CRYSTAL RIVER, FL 34429 _ US us

DO NOT WRITE IN THIS SPACE

I EEN R

01242005  No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
11-2380084 Nt Applicable

07 $8.75 additional

5. ifi §
Certificate of Status Deslred Fee Required

6. Name and Address of Current Registered Agent

JOHNSON, REBECCA B
11482 W BAYSHORE DR.
CRYSTAL RIVER, FL 34429

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrrits this statemient for the purpose of changing s reglsiered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, typad or prnted nama of registerad agent andﬁe'ii applicable. (NOTE. Registerad Agent signalufe retuirad when reingtating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬁef },},‘Eyu.,?vzvé!(',;,f;iﬂfg'ggso_oo Trust Fund Contribution. O  AddedtoFees
10, _____ OFFICERS AND DIFECTORS ]
WILE c ' -
NAME KING, ROBERT O
STREET ADDRESS | 11482 W BAYSHORE DR.
CITY-ST-2IP CRYSTAL RIVER, FL 34429 HMun #1115
wime PTDS h - ISEFRANS-R0055-007 150,00 -
NAME BUCKHOUT, ANN
STREET ADDRESS | 289 STEPHEN HANDS PATH
CITY-ST-21P EAST HAMPTON, NY 11937
TIRE VAS T - -
NAME JOHNSON, REBECCA B
STAEET ADDRESS | 11482 W BAYSHORE DR.
oTv-s1-2P | CRYSTAL RIVER, FL 34428 DO NOT WRITE
TTLE S AR
IN THIS SPACE
STREET ADDRESS
CITY-87- 2P
M - - -
NAME
STREET ADDRESS
CITY-ST-2IP
ns - - - -
NAME
STREET ADDRESS
CiTY-ST- 2P

12. 1 hereby certify that the infermation sup-pﬁéd with_ this filing does nat qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same logal effect as if mada under oath; that [ am an officer or director
of the corporation or the receiver or truslee empowered to execute 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 attachment with

SIGNATURE:

address, with all other like empowered.

8. A Dk

st

L3-TRE ool

P NAME OF SIGNING OFFICER CR RECTDR

Date DPaytime Fhane #




