2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

F08888
DOCUMENT # ecretary of State
1. Entity Name
-09- **%150.00

ORLANDO PLATING CO. 04-09-2004 90071 010 15
Principal Place of Business Mailing Address
600 N ORANGE BLOSSOM TR P.0. BOX 2609
ORLANDO FL 32805 ORLANDO FL 32802

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied Far

59-2067380 Not Applicable
Zp Couniry Zip Couniry 5. Cartificaie of Status Desired 3 $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THALL, GARY L~

243 TIMBERLAND AVE Street Address (P.C. Box Number is Not Acceptable)‘

LONGWOOD FL 32750

City FL Zip Cade

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of regisiered agonl and title if apphcable. {NOTE: Ragistered Agent signature required when renstating} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it-3 DV ] Delete TME [ Change [ Acdition
NAME SCOTT, CYNTHIA T NAME
STREET ADDRESS | 120 PLANTATION QAKS DR STREET ADDRESS
CITY-ST-2P MACON GA 31220 Cry-Si-2p
e PD ' ] Deiete TLE [l Change ] Actition
KAME SCOTT, THOMAS W HAME
STREET ADDRESS | 120 PLANTATION QAKS DR STREET ADDRESS
CITY-ST-2P MACON GA 31220 CITY-S1-7iP
THLE VDS 1 Delete MLE (3 Change [ Addition
NAME o IHALL GARYLL . e - . . come— o RaMe_ | o et —— : S -
STREETADDRESS | 243 TIMBERLAND AVE. STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 ] CHTY-ST-2ZP
TIE 1 peiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST- 2P
THTLE 1 Delete 1ML [ Charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-2P
TITLE O oelete TiLe £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that T am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmw;’m azjd'refs_?)axitrz‘all other like ernpoweredJ
SIGNATURE: N Noo () (es, ‘/_/’l [of bore431 L YO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane #




