2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F59790

1. Entity Name _ _ .
AUTHORIZED SERVICES OF ORLANDOQ, INC,

Apr 12,2005 08:00 AM
Secretary of State

o Mailin}_;; ;Address

1503 N MILLS AVE
ORLANDO, FL 32803

Principal Place ofisuslness "

1503NMLLSAVE
ORLANDO, FL 32603

=y

DO NOT WRITE IN THIS SPACE

GEENR MR

02232005 No Chg-P GR2EQ34 {10/03)
4, FEl Number Applied Fer
59-2145430 Not Appiicable
i $8.75 Additional
5. Cerificate of Stais Deslred O Fee Requited

6. Name and Address of Current Ragistered Agent

MALONEY, ANDREW J
1503 N MILLS AVE
ORLANDO, FL 32803

DO NOT WRITE
— ~IN THIS SPACE

8. The above named entity submits s staternent for the purpase of changing'ﬁs—rqbisrgred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signafure, typad or printed nama of registered agem and tie Il aprlicable, (NO;fE.TiugTalsrBd Agert signature required when reinktating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 My Be =
After May 1, 2005 Foo will be $550.00 Trust Fund Contibution. Added to Fees JL!{}E}}GG%DOQ%’%
D4/12705-00012-011 150,00
10, —_ OFFICERS AND DIRECTORS 1 R T e )
e 57D N -
HAME KURTZ, NANCY RUTH
STREET ADORESS | 2805 LAKE ARNOLD PLACE
CITY-§T-2P ORLANDOQ, Fl. 323086 - -
TIE PD o T o N - -
NAWE MALONEY, ANDREW J
STREET ADDRESS | 2805 LAKE ARNOLD PL
CiTY-ST-ZP ORLANDO, Fl. 32806 ”
TME
HAME
STREET ADURESS
stz DO NOT WRITE
e - ) ) [~
. IN THIS SPACE
STRELT ADDRESS
COY-ST-2P
TMLE B T
NAME
STREET ADDRESS
CITY.ST-2P
TME T
NAME
STRELT ADDRESS
CITY-ST-2P .
12 | hereby cemg thet the infarmation supplied with this filing does not qualify for the exemption stated in Sections 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tue and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or tru
changed, or oh an attachmeant with

SIGNATURE:

powered to axecute this report as required by Chapter 607, Fioridz Statutes; and that my name appears In Block 10 or Block 11 if

fo7 £58-86Y

A PRINTED i"nE OF SIGNING OFFICER OR DIRECTOR

ress, \_vith all gther Jike empowered,
%_//V/M/V Ruyit Kuwrz 2-3508
Daie

Daytime Phonp #




