2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR) FILED

DOCUMENT # 686559 ] Apr 19,2005 08:00 AM
1. Entiy Name - Secretary of State
R.G. ORMAN AND COMPANY, INC,

Principat Place of Business  __ Malling Address

4203 OAK STREET - 4203 GAK STREET
EQLM BEACH GARDENS FL 33418 G;ELM BEACH GARDENS FL 33418
Suite, Apt. #, elc. _ Suite, Apt # elc 18t MOORE CR2E034 (i0/04)
City & State = | Ciyasem 4. FE/ Number Applied For
L — o 59-2033828 Not Applicable
Zo Country op Country 5. Certificate of Status Desired O $8.75 A_ddi“"“aj
) o _ ] Fee Required
6. Nama and Addross of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narme
ORMAN, RICHARD G -
4203 OAK ST Street Address {P.O. Box Number is Not Acceptable)
FALM BEACH GARDENS FL 33418 -
City FL Zip Code
8. The above hamed enlity ;Lbﬁits this stateménl for the purpose of changing l}s regi_s'tered ofﬂce_or-regi-stered agent, or borth, in the State of Fiorida. | am familiar wnh angarccegnrﬁ
the obligations of registered agent.
SIGNATURE : . . I ~ -
Swanatwe, iypod & pented Fame of segistaied agent and e § apnlesble {NOTE Regrsteted Aganl signaturs fequited whon feinstaling) . DATE
HH E
" FiﬁLJiE NOW.‘;;‘; I]::EEvlv§"$8150$:§500 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 20 ce Will Be 00 L Trust Fund Contmibution, []  Added to Fees
Make Check Payable to Florida Department of State
10, ' .. QFFICERS AND DIRECTOHS . * 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P bP [ Delete ANLF [Jchange [ Addition
NAME ORMAN, RICHARD G NabE
SIREETADDRESS {4203 OAK STREET ) SIREFT ADDRESS
Cly-51. 20 PALM BEACH GARDENS FL 33418 SIY-Si- AP
ML DTS (7 Delete ang [ Charge  [J Addition
NAME ORMAN, MARY S HAME LOOON0s1ET=o
STREET ADDRESS | 4203 OAK ST~ o S1AFFTADDRF 3 14/19/05-80046~015 150.00
re-st. ae PALM BEACH GARDENS FL 23418 g _ .
e J Delete N Nt [ change [ Addition
MM NAME
STREFT ADDRESS SIRFET ADDRFSS
CItY-SI. 2 ] LAY -S1- 21 i
TLE 7 Delete ANE [ change  [[] Addition
NAME NAMF
STRLET ADDRESS STREET ADDRFSS
ciy-S1-2p Qx-SI. e
TITLE . ] Delete il [ change [ Additton
NAML NAME
STRLET ADDRESS i STREET ADNAESS
Clit-sl- 2 st w
I 7 Delete it [ hange [ Addition
NAME NAMP
STRECT ADDR[SS SIKET ADDRESS
CTY ST.72P ) N ovesiae
12. 1hereby certify that the information supplied with this filing does not gualy for the exemption stated in Saction 119.07{3)(i), Florida Statutes.  further certify that the infermation
indicated an 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 | am an officer or director
of the corporation o the recelver or trusiee empowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an apZhimynt with an address, with all gher like empowered It
SIGNATURE:
Daytme Prona ¢




