2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Feb 23, 2005 08:00 AM

-DOCUMENT # G31536
Secretary of State

1. Entity Name

ORLANDO FIPE AND SUPPLY, INC.,

_— — i a

Principal Place of Business —

- Mailing Address

9880 SIDNEY HAYES ROAD "9580 SIDNEY HAYES ROAD
P.O. BOX 590386 P.Q. BOX 580386
ORLANDO FL 32859 ORLANDO FL 32859

Suite, Apt. #, efc. . ) - Suite, Apt #, etc, 1st MOORE CR2EQ34 (10{04)

City & State = = Cily & State 4, FEI Number Applied For

I, - - . . 59'3290810 Not Applicable
Zip cauntry Zip Country 5. Certificate of Status Desired [, gg'gggfggj°na'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent -
Name '

MONK, BRENT I.

9950 SIDNEY HAYES ROAD
P. 0. BOX 590386
CORLANDC FL 32859

Street Address (P.0O. Bex Number is NoiA&ceptable)

Zip Code

iy ~ FL

8. The above named entity submﬁs this statement for -Eﬂe purpose o‘f changing its rég‘rstered office or registerad agent, or both, in the State of Florida. | am familiar with, énd accept
the obligations of registered agent -

SIGNATURE A : e EE— - - .
Signatwe, typad o printed name of tagisiered agent and tile f appiicst ke {NGTE Registared Agent signature raquured when reifstaling) DATE
1 FEE | l
FILE NOw1!! FEEV:,S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added 1o Fees

Malke Check Payable to Florida Department of State

10. O " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TIE 1)) 1 Detete HILE [ Change [ Addition
HAME MONK, BRENT VAN NAME HOanN2sasiy

STREET ADDRESS | 13177 OVERSTREET ROAD SIRFET ADDRESS N 2 m A 0%-20005-011 150, 00
city-SI-2p WINDERMERE FL . L Cry-si- 2P B

TITLE O Delete itE [ change  [T] Addition
NAME NAME

STREEY ADDRESS STRFET ADDRESS

Ciry-S1-1p oIy §T-28 B
WILE O Delete fIILE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ny -5T-TIp L Y si- 0P _
TITLE O Delete e Ol change ] Addition
HAME u NAME

SIREET ADBRESS - STREE ADDRESS

LIY-ST-2iP o ) CHY.S3- 2P

TiLE [ Delete NI 1 Change ] Addition
KAME J NAME

STREET ADDRESS STREFY ADDRESS

oY s1-7ip s o CHY L ST-2P ) o
e 1 oelete Ting [ Change [ Additicn
NAME H NAME

STRCET ADDRESS SIFFLT ADGRESS

ciry-§1-27 u L forestae

12, | heraby csrﬁ{}: that the information supplied with this filing doas not quality far th C i
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on

e exemption stated in Section 118.07{3)i}, Florida Satutes, | further cerbfy that the information

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 1G or Block 11 if
changed, ¢r on an attaghmant with an address, with all othet like empowered

4o7-957~2833

SIGNATURE:

SIGNATURE AND-TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e

A-A/~05

Daytame Phone 4




