2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # 628639

1. Entity Name

THE PENSION COMPANY ORLANDO

ecretary of State

04-18-2005 90546 001 ***150.00

Principai Flace of Busingess

ONE PURLIEU PLACE :
SURE 825 Suite 285

WINTER PARK, FL 32792 US

Mailing Adaress

ONE PURLIEU PLACE
SUITE 825
WINTER PARK, FL 32792  US

Suite 285

AR R L UL

2. Principal Place of Business

3. Mailing Address

I

Suite. ADL #. elc.

Suile. apl. #,. etc,

01062005 Chg-P CR2E034 (10/03)
City & Suate City & Siate 4. FEl Mumiser Applied Far
59-1935595 Noi Applicatste
ap Couniry p Couritry 5. Cartificate of Status Desired [ $8.75 adadiiona)
© T : Fee Aequired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Befistered Agente, ¢ ¢ |
= —— R TG VEST
Neme C \vooes,
WIGGINS, CURT Wiggins, Curt, Jr. 5 2
Srest =H

4230 WINBROOK LANE
ORLANDO, FL 32807

—

" One Purlieu Place,
Winter Park, FL. 32792

City

Zip Corte

FL

8. The above ramed enity aubmils this atalemant for the purposa of shanging iis registered affice or registared agen:, or bath, n the Siate of Floridz | ar familiar with, and accep

the obiigationy ol regislered agent,

SIGNATURE

Signotmng, typed (e proted naine oF gl agent an Wio il soedc Juie

(NOYTE: '-izlg:-.h.w_' At SN NG IR Teem teaLingt DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contritution,

$5.00 May Ba
Added to Fees

1c. GFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES T( OFFIGERS AND DIREGFORS IN 11
e PSD T pejete TME W]gglns, CUI’t, Jr. (MTnange [ Asdition
KAME WIGGINS, CURT NAME . S . 285
STREET 2D0RESS | 4230 WINBROOK LANE siezaoeess | One Purlieu Place, Suite
GTr-ST-2¢ | ORLANDO FL, GHY-ST- 2 Winter Park, FL 32792
TmeE {1 Datate ks . [Jchange ] Adiltian
RAME NANE
STREET ADCRESS .
City-S1- 2P )
i O belete Ik D crange T Addition
RANE NAME
 STRESTADORESS | - STREE] ADUAZSE
Cy- ST 2P - o.sTan - - -
ThLE 1 natatie i [0 changs  T] Adsition
NAME NAfdE
STAEEY ADDHESS REET ALDRESS
Cify-5t. 2P P
TmLE 1 Datele MLk [ Change ] Addilion
NAME NAME
STREET ADGIESS SIREE! AGIRESS
CRY-§T-ZP “ CITY - 5T 2P
TLE 7 Nokte [ grange O Adeition
MAME
SIHEET ADCRESS b g
CiTy-£T-2P City-&51-2p
/‘{\ 'y /\1 =

indicated on this report or sipplerge:
of the carporation o1 1he redeiver

SIGNATURE:

ke empowered.

[Es nol quality for the exemption s1aled i Section 119.07{3)(i). Florica Siatutes. | further cerlity that the informalticn
furate ang that my signature shall have 1he same legal effect as if made under aath: that | am an officer or direcior
ute this report as requited by Chapier 617. Florioa Statutes: and that my name appears in Block 10 o1 Block 11 i

L

’%/5.05

SIGNATURE AND TYPED OF PRIN(EPNAREDR i&Mo OFFICER OR DIRECTOR

Daytyna Phone &

[



