2004 FOR _PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # F98000001681 ecretary of State
1. Entiy Name 04-05-2004 90402 020 ***150.00
N.A. ORION INTERNATIONAL CONSULTING, INC.
Principal Place of Business Mailing Address
5511 CAPITAL CENTER DRIVE 5511 CAPITAL CENTER DRIVE CTNMIVILRS ]
SUITE 2186 SUITE 216 .
RALEIGH NC 27608 RALEIGH NC 27606
e s 8 A
SUI[E. Ap[. #, etc. SU“E. Apl‘ #, elc. MOORE ' CH2E034 (1 1!03
City & State City & State 4, FEI Number 56-1723928 sziic; ll:;ble
4p Couniry ap Country 5. Ceriilicate of Status Desired O gg;gg] L'?igs;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e o - L k . _ . _ Name " S Y . E —
CATALANO, DAVID :’0 dd trechl |
é 0151 DEERWOOD PARK BLVD, BLDG. 300, i }3“”’“*’6’ A "’( 1 t‘x br vl
UITE 220 eh—} L& Hridie)
JACKSONVILLE FL 32256 P
City 7] { Zip C:
bk sonvi [le FL | 855 vh

8. The above named entity submils this staiemepjpfor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the cbiigations d agen.
SIGNATURE :‘jM s@, Tﬂ(/d #@&/77& o) ZQIO"‘f

Signanre, typed of pnm'ed name of (e Titte f applicable. (NOTE: Regsiere Agenl signature regurred when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees
OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD [ Delete TLE [JChange  [] Addition
HAME LAUGHLIN, WILLIAM H NAME
STREET ADDRESS | 5511 CAPITAL CENTER DR., STE 216 STREET ADDRESS
CITY-ST-2P RALEIGH NC : CITY-5T-2P
T vD [ pelete TilLE T Change  [J Addilion
NAME TULLY, HI, JAMES R NAME
STREET ADDRESS | 143 4TH AVENUE STREET ADDRESS
CITY-$3-2IF FRANKLIN TN 37064 CITY-§T-2P
MLE vSTD [ Detete TLE {7 Change [ Addilion
NAME NELSON, RANDALLH™ "~ -7 - T ORHAME t ol o — e s = s e e e ———
STREET ADDRESS | 5511 CAPITAL CENTER DRIVE, STE 216 STREET ADDRESS
GITY-ST-ZIP RALFEIGH NC CITY-5T-2IP
TiTLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
Ciry-ST- 2P CITY-ST-ZIP
TIME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE (3 Detete TITLE [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of 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 empowered 10 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 attachment with an address, with all gther likg owered.
SIGNATURE: ;/ }/(C%Fh Etrcay/ 1e/s0n 3/30& Y 9M9593%F

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayuma Phone #




