2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2005 08:00 AM

DOCUMENT # FO3000002040

1. Entity Name
ORS NASCO, INC.

Secretary of State

Mailing Addrass

2343 EAST SHAWNEE BYPASS
MUSKOGEE, OK 74403

Principal Place of Businass .

2348 EAST SHAWNEE BYPASS
MUSKOGEE, OK 74403

DO NOT WRITE IN THIS SPACE

(R

01122008 No Chg-P CR2E034 (10/03)
4. FE! Number Applied Far
73-0858050 Not Applicable

| $8.75 raditicnal
Fea Required

8. Coertificate of Status Desired

€. Nome and Address of Currant R;glgtared Agont

C T CORPORATION SYSTEM ~
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha abiove named entity submits this statement for the purpose of changing |ts registered office or reglstered agent, or both, in the State of Florida. | am famahar with, and accept

the obligaticns of registered agent.

SIGNATURE e - B

Swpnthure, iypod o prrisd name of registered agert and e if appicatle,

{NOTE. Regisiersd Agant :ignalure requi red whan lelnslaﬂnq] DATE

FILE NOW!!! FEE 18 $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contrioution.

9, Elgction Campaign Financing

$5.00 vay Be
Added to Foes

LOUOD0ETO143
(i3/19-05-80039-013 150,00

19, ~ CFFICERS AND DIRECTORS i

TNLE FPD

NAME SCHELLER, WILLIAM K

STREET ADDRESS | 2348 EAST SHAWNEE BYPASS
CITY-ST-2IP MUSKOGEE, OK 74403

TITLE s

NAME COOK, JEAN A

STREET ADCRESS | 2348 EAST SHAWNEE BYPASS
cITY-ST-2P MUSKOGEE, OK 74403

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TWILE

NAME

STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADLRESS
CIFY-5T-2IP

DO NOT WRITE

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-§Y-2P

12. | haraby cartify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(D), Flarida Statutes. | further cemfy ihat lhe Information
accurate and that my signature shall have the same leqal effect as if made under cath; that | am an afficer or divector
ct ine corperatlon or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatéd on this repart or supplemental report is true an

changed, ¢r on an attachment with an address, with all other Jikg empowered.

SIGNATURE:

ﬂ/ﬁf 98 oz 75t/

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Daylimg Phane #




