2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
Fo800
P S“S’Nl;’m’:"ENT # 0001681 05-03-2005 90142 045 ***150.00
N.A. ORION INTERNATIONAL CONSULTING, INC.
Principal Place of Business Mailing Address
5511 CAPITAL CENTER DRIVE 55171 CAPITAL CENTER DRIVE 0
SUNE 216 SUITE 216 ‘ 5 047006
RALEIGH, NC 27606 RALEIGH, NC 27606
TR g ECRU TR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Applied For
56-1723928 Not Applicabit
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g’gesql??:;m”al
5, Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
HECHT, TODD
2212 COACHMAN LAKES DRIVE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32246
City FL I Zip Code

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

SIGNATURE
Sigratud, ypod & printed namie of egISiaIeg agent gnd e i applicable (NGTE Regsterse Agenl Signalue regored when (oinstatig) CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [CI Change [ Adcition
NAME LAUGHLIN, WILLIAM H HAME
STAEET ADDRESS | 5511 CAFITAL CENTER DR, STE 216 STREET ADDRESS
CITY -S7-2iF RALEIGH, NC CITY-ST-2IP
TITLE VD wDelele TLE [Jchange [ Addion
NAME TULLY, llf, JAMES R NAME
STREET ADDRESS | 143 4TH AVENUE STREET ADDRESS
CITY-ST-2IP FRANKLIN, TN 37064 ' CITY-5T-2IP
TITLE VETD O Delete TITLE [J Change [ Additien
NAME NELSON, RANDALL H NAME
STREET ADDRESS | 5511 CAPITAL CENTER DRIVE, STE 2156 STREET ADDRESS
City-51-2P RALEIGH, NC CY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME — —-- - - - MAME - - -
STREET ADURESS STREET ALIDRESS
CITY-ST-20P CITY-S7-2IP
TITE [J petete TITLE [JChange [ Additron
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-S7-2IP
THTLE . [ Detetz TITLE [ Change (] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CHY-81-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, oronan ana%%dd S or like empoweraed.
SIGNATURE: -

 Landars Nelson  Yhglsw F19SSI8YL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong #




