.2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

FILED

DOCUMENT # 757F79

1. Entity Name

ORANGEWOOD LAKES SERVICES, INC.

Mar 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

7602-4 CONGRESS ST
BEW PORT RICHEY FL 34653

. Mailing Address

7602 4 CONGRESS ST
EEW PORT RICHEY FL 34853

I

I

l

I

i

e—

3. Mailing Address i l

2. Principal Piace of Business ; o
Suite, Apt. #, atc. T - Sulte, Apt. # etc 15t MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number ' Appliad For |
_ 58-1821938 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ] - Name
HEILER, ALFRED G. Street Add P C. Box Number is Mot Acceptabl -
7502_4 CONGRESS ST eg’ rass (| ox Number is Not Acceptable)
NEW PORT RICHEY FL 34653 - —
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered offica or registared agent, or both, in the State of Rlarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigrature, kyped of pninod rame o registerad agant and tie if apriicakle TNIDITE Rogisterad Bgent signaturd requirad whan renstating) DATE

55.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

8. Election Campaign Finansing
Trust Fund Centribution. [

10. " OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it VD 1 pelete nnr UUGGQHE—??S% [ Change ] Addilion
NAME HEILER, JEFFREY NAMT 2/ 2B 05-E0033-010 150,00

STREFT ADDRESS | 7602-4 CONGRESS ST STRFIT ADDRESS 03/26/05-60033 g "

CITY-s1-2P NEW PT RICHEY FL 34653 CHY-5T 1P

it PTSD S 1 Detele e Clchange [ Addtion
HAME HEILER, ALFRED G BAMF

STREET ADDRESS | 7602-4 CONGRESS ST STREET ADDRESS

Clty-sT-7iP NEW PORT RICHEY FL L O ST IE

T0E VD o o T Delete T [J change ] Addition
HAME HEILER, SCOTT NAME

STRECT ADDRESS. | 5505 MANATEE PT DR STREFT AIDRESS

orrsi-2P | NEW PORT RICHEY FL 34662 Oy 517

TiLE - o 7 Delele TRE [ Change [ Acdition
NAME NAME

STRELT ADDRESS STRECT AUDRESS

CITY-sT-21P CIy-5i- ¢

e - O Delete s [ change  [~] Addition
NAME NAME

STRTET ADDRESS STRECT ADDRLSS

[HITE Bl Crivf i L

e T LT Delete S e [ Ghange ] Addition
NAME NAME

STRIFT ANDRESS SIRLET ANGRESS

Cary. §1-21P CITY-51 2P

12. | hereby certify that the information supplied with thig Tiling does nat qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report of supplementai report is trué 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 carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 113

changed, or on an attachment with an address, with all other Jike empowstad.
31l o5 721 -849-95 55
- _ Mate

SIGNATURE: 7 @ ' M’ Davime Prans ¥

Byn PRINTED WAME OF SIGNING OFRICER OR DIRECTOR

SIGNATURE AND TV



