FILED
<2004 FOR PROFIT CORPORATION Feb 28, 2004 08:00 AM

_.ANNUAL REPORT ‘Secretary of State
DOCUMENT # G26847 Y

1. Entity Name

QORLANDO CANVAS PRODUCTS CQ., INC.

Principal Place of Business Mailing Address

% RICHARD C. BROWNE % RICHARD C. BROWNE
411 HAMES AVE, 411 HAMES AVE.

ORLANDQ, FL 32805 ORLANDO, FL 32805

ARG

01092004  No Chg-P CRZE034 (10103)

DO NOT WRITE IN THIS SPACE =T ' [Rpieg For

58-2268331 Mot Applicable
5. Certificate of Staws Desired | ] $8.75 adational
T e RIS e el -

. Fea Reqguired
6. Name and Address of Gurrent Hegisiered Agen -

T HAMES D & DO NOT WRITE
ORLANDO, FL 32805 lN TH'S SPACE

— PSS e P TN

8. The above namad enlity submits lh|s statement for the purpase of changing its registerad uft”ce or registered agen't or both, in the Staie of Florida. | am 1amll|ar with, and accept
tne obligations of regisiered agent.

SIGNATURE - e . . ]
Signature. typed or printed name of registered agesr ana lile if acpicadle i (HOTE, Begisterad Agenl signalure =){::«:11.[ire_c|“ when_rgi%;aunm__ ) DATE - =

FILE NOW!! FEE IS $150.00 9. Elgclion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 3 Added 10 Fees

- -

10. OFEICERS AND DIFECTORS T T T B

TITLE sD

HAME BROWNE, RICHARD C
STREET ADDRESS | 411 HAMES AVE

Gy - 872 ORLANDO, FL 00000, L —-

::;Ez ggowwe, BONNIE L. _ o i33i8??%@85%§g?019 153,400

STREET ADDRESS | 111 BRANTLEY HALL LANE
GINY-ST-2IP LONGWOOD, FL ' e — ci——em e e e —

me
NAME

= DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TIE
NAME
STREET ADDRESS
Cliy-§7-2P e e . =

TITLE

NAME

STREET ADDRESS
Ciry-58T-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exempttc:n stated in Secuon 118, UT?S){J) Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acgurale and that my signature shall hava the same legal eifect as if made under path; that | am an officer or directer
of Ihe corparation or Lhe recever O rustee empowered o exeidaie this e Qrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block $1if

changed, or on an atlachment with an address, with all other

SIGNATURE: g/wwémz/ a | M,J”’\)\ -/fé‘é{f 2 22 200/

1GH§HE AND TYPED OR PRINTED rti.ME OF SIGNING OFFICER on CIRECTOR Date 7 DEtmk Phone &

-




