2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

COCUMENT & 645058 Jan 28,2004 08:00 AM
1. Entay riame _— Secretary of State
ORANGE REALTY MASTERS, INC.
Pancipal Place of Busnass Mailing Address
8500 W COLONIAL DR 6500 W COLONIAL DR
ORLANDO FL 32818 ORLANDO FL 32818
T s — — VAR R R
Suile, Apt #, eic. - Suite. Apl #, eic, MOCRE CRZEC34 {11/03)
City & State ) Cry & State 4. FE! Numosr N k Appliea Far
) ) ) 59_195:5 1‘}8 i Not Applicable
i County zp Cauniry 5. Cerlicate of Status Desired [ fg'ﬂ?fq Additional
6. Hame and Address of Cutrent Repistered Agent 7. Name and Address of hi_éw Registeved Agen’t _
Name
F;ﬁ\?SK fﬂ%g&gg CRCL. Sirpat Address (P.C. Sox Number s Mot Accepiabla) )
ORLANDO FL 32818 — —s —
City = FLJ Zip Code ) ]

8. The above named entily submits this statement for the purpase of chianging its registered office of registerec agent, or both, in the State of Florida, | am (amitiar witly, and accept
the ohiigations of regisiered agenL.

SIGNATURE R : i .
Swgnatura. lyped a: proted name of regstarad agent and He f appicallz {NOTE, Regsiered Agent 5.gnalure regured whatt faistang) N BATE . . .
FILE NOWN FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution, o Added to Fees

Make Check Payahie to Florida Departmant of State

1a. ' OFFICERS “AND DIRECTORS 11. ADGITIONS/CHANGES TO OFRICERS AND DIHECTORS iN 11 _

e oV 3 tetete RltE Ol Change ] Addition

HAME BENNETT, LISA L HAME Hooononiseag

STREET AQDAESS | 1072 W. MAGNOLIA STREET STREET ADDRESS 01 /28/04~B0046~020 150, 00

Y- SI- 2P CLERMONT FL. 34711 . . G- SE- 1P . . : -

mi pp {7 betete THLE [ change [ Addition

NAME PARKER, CARL H RAME

STREET ADDRESS | 1478 MAGELLAN CRCL. SYREET ADDRESS

CITY-SE- 2P ORLANDO FL ) CaTy-ST- 29 P s

THE DST T paete TRE [ Change 13 Addiion

HABE DANIELS, NANCY C HRME

STREET ADDRESS {1023 ROY AL VIEW CIR. STREE! ADDRESS

Giry-57-29 WINTER GARDEN Fi. 34787 ___{ cwest-ap B L , o .

il I pete e Cictenge T adgition

HARE NAME

STAFET ADDRESS STREET ADDRESS

OFY-5T-21P Ciy-5T- 2 . . _

THLE 3 baets TLE O ohenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21F B _ L “_iiczw-sr-zw L . o

e 3 Dolete TE 3 changs  [3 Addition

NAME HAME

STREET ABDRESS STREEY ABORESS

ity -87-2IF ., §omestor L . L

12. | hereby certify that the information supplied with this fiting does not zuaiify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certty that the information
indicated on this repert or supplemental ceport is true and accurale and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or Fusies empgwete ng as required by Chapler 807, Florida Statutes, and that my name appears i Biock G or Block 114
changed, or on an attachment y %&esa [ f . .

SIGNATURE: L 2r S Pees. [—33-0Y sz rt95s 74

SENATURE MED VECD O PRINTER NAME OF SIGNING OFFICER OH DIRECTOR Dxe Daytne Tnone #




