2004 FOR PROFIT CORPORATION ’ FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # F03000002531 ecretary of State
1. Entity Name
04-26-2004 91019 007 ***150.00
ORLANDO SANFORD DOMESTIC, INC.
Principal Place of Business - Maiting Address
3217 RED CLEVELAND BLVD. 3217 RED CLEVELAND BLVD.
-SANFORD FL 32773 SANFORD FL 32773
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State . City & State 4. FEI Number Applied For
59-3610797 Not Applicatle
Zip Country Zip Country 5. Cenificate of Status Desired [ $8'75 Apdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

" ROBINSON, R KEITH

321 7 HED CLEVELAND BLVD ' Street Address (PO Box Number is Not Acc:eptable)
SANFORD FL 32773 )

< City FL Zip Code

8. The abowve named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
"y .

SIGNATURE
Signature, typed or prmted name of registered agent and ttle | applicable. {NGOTE: Registered Agent signature reguired when reinstating) DATE
9. Electicn Campalgn Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
10: — QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN
TME (o} : O Delete TILE [ ohange [ Addition
NaMe .. |PRICE, CAROLINE NAME
STREET ADDRESS | 159 NEW BOND STREET STREET ADDRESS
CITY-ST-2P LONDON WIY 9PA ENGLAND CIY-ST-2IP
TITLE D 7 oelete TTLE O change  [T] Addition
NAME BROCKS, KEITH NAME
STREET ADDRESS | 159 NEW BOND STREET STREET ADGRESS
CITY-ST-ZP LONDON WHY 9PA ENGLAND CITY-ST-ZiP
TLE P ] Detete e [ change [ Addition
MME [GOULDTHORPE, LARRY . _ | o B S,
STREET ADDRESS | 3217 RED CLEVELAND BLVD. STAEET ADDRESS
CITY-ST-2IP SANFORD FL 32773 _ CITY-ST-2IP
TITLE VST O Delete TITLE [CJchange [ Addition
NAME RCBINSON, R. KEITH NAME
STREET ADDRESS [ 3217 RED CLEVELAND BLVD. STRFET ADPRESS
CITY-ST-2IP SANFORD FL 32773 CHY-ST-Zif
TIMLE 1 oatete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiTY-ST-2IP
LE ] Dedete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee egnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Biock 10 or Block 11 if
changed, or on an attachment ygth an addny

s, with all other M&e ergpowered. ‘ k
SIGNATURE: gy /C)Z Y _%/QD//)‘?L HoT- 585- 4555

GIGNATURE AND ﬁnznf:n m}rgnjnme oF SIGNING.6FFICER OR DIRECTOR Date Daytime Phone ¥
P W A | 1 3 N




