2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 630668 Mar 11, 2005 08:00 AM
1. Enlity Name
’ . Secretary of State

CDS OF ORLANDO, INC. ’
Principal Place of Business ’ Mailing Address
434 DELANEY PARK DRIVE 434 DELANEY PARK DRIVE
ORLANDO FL 32806 ORLANDO FL 32808

Suite, Apt. #, elc. . Suite, Apt. #, atc 1st MOORE C7H2E034 (10!04}

City & State City & State 4, FE! Number Applied For

] 59'1 928595 Mot Applicable
Zp County ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ig?‘gg]_!:f& é@dpi?q }% E‘)JRRNE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32806

City FL Zip Code

8. Tha above named entity submits this statement-lbr the purpose of changing its reglstelreci office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad o printad nama of registerad agent and tile f egplicebla {NOTE, Rogrslarad Agenl signature required when rainslaung) DATE
FILE NOW!. FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Feo Will Be $550.00 . TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE FD 1 Delete 1ILE []Ghange [ Addition
NAME STOWERS, JAMES C. JR. NAME
STREET ADDRESS | 434 DELANEY PK DR STREET ADDRESS N e
av.st0p | ORLANDO FL 32806 a1 2p 03¢ 1270550001005 150,00
TMLE VPD [ Delate TITLE [C] change [ Acdition
NAME STOWERS, DIANE P, NAME
STREET ADDRESS | 434 DELANEY PK DR STREET ADDAESS
CITY- 8T. 27 ORLANDO FL 32806 CITY-ST-2P
TILE [ pefate THLE [Jthange  [] Addition
NAME NAME
STRELT ADQRESS STREET ADDRESS
CITY-ST- 2 oITY-S1- 2P
TITLE [ Dpelete e ] Change  {_] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY ST 2P CITY-ST-7P
TIiLE [ Detete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
CINY - ST-21P CITY-§1-21
THLE O oelete HHF Cchange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIFY~ST-2IP CIry-§1-2P

12. | hereby cartiz.that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify thai the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | ar an officer or director
of the corporation or the receiver or trustes empowered ta execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with ail other like empowered.

SIGNATURE: 4 -5341‘*- d» - Iames &, Jrowlaes Ta Man, § 250y  Fo8¥-T1%

SIGMATURE AND TYPED OR PRINTED NgME OF SIGNING OF FICER OR DIRECTOR Dats Dayime Prone 4




