2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F97000001415

1. Entity Name

O.R.C. ENTERPRISES, INC.

Principal Place of Business

3 MiLL ROAD SUITE 206
WILMINGTON QD 19808

Mailing Address

P.O. BOX 32135-1096
LPJQLM COAST FL 32135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc. Sufte, Ap

t. #, elc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90194 006 ***150.00

|

I

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
52-1973579 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired O g‘?e'g?ql’zfggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
1138L71'MSAE’ARSATY3RD AVENUE Street Adgress (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

Sigrature. lyped of printed name of registered agent and titte f apphcabla,

(NOTE. Registered Agent signature required when rainstating)

DATE

FILE NOW'!! FEE IS $150 00
. After May 1, 2004 Fie will be- $550. 00 o]
N Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

TIMLE PC [ Delete TILE [J Change [ Addition
NAME HEAVIN, CARL NAME

STREET ADDRESS | P.O. BOX 351086 STREET ADDRESS

CITY-5T-2IP PALM CREST FL 32135-1096 CITY-ST- 2P

TILE SD 3 oeiete THLE [ change [ Addition
NAME HEESCH, HAROCLD R NAME

STREET ADDRESS | 94 GRQOVE STREET STREET ADDRESS

CITY-ST-2IP NEWTON MA 92166 CITY-ST-2IP

LE ™D [J Delete TLE [T Change [ Addilien
HAME HEAVIN, EVELYN L HamE

STREET ADDRESS |P.O). BOX 351006 STREET ADDRESS

Iy - 57-21P PALM COAST FL 32135-1096 CIvy-sT-2IP

NLE O peiete TITLE [J Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-57- 2P

TITLE 3 Dejele THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ petete TITLE [Schange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

SIGNATURE: £ el L Heow s

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of cn an attachment with an address, with all other like empowered

Evely & Aoneu

Z/ﬁ‘ /~38(-437-0c5

SIGNATERE AND TYPED OH PRINTED NAME OF SIGNING OFFICER/OR DIRECTOR

Date ) Daytime Phone #




