2004 FOR PROFIT CORPORATION

. -ANNUAL REPORT (AR) FILED

‘Féb 05, 2004 08:00 AM

DOCUMENT # H52713
1, Extiy Name Secretary of State
M.AK. OF ORLANDOQ, INC.
Principat Place of Busingss Mailing Address
125 OCEAN WAY 125 QCEAN WAY
VERO BEACH FL 32963 VERQ BEACH FL 32963
Suite. Apt. #, ete. Suite, Apt # elc. MOORE CR2E034 {1 11'03) -
Cily & Stale City & Stale 1. FEi Noroor " TApohed For
59-2563761 Not Applicable
i Count Z
ap ountry P Country §. Certificate of Staus Desed [ 9O+ Additional
. . . .Fae Required
6. Name and Address of Current Registered Agent - 7. Namg and Address ol New Regis\e!ed  Agent N
Name
MCKELLAR, KENNETH B TP (e —
125 OCEAN WAY Street Address (P.O. Box Number is Noi Acteptable} — o
VERC BEACH FL 32963 — ——
City ' ] FL l 7o Cote
8. The above named antity suboits th\S state.mem for \he. purpose of changmg s registered office or reglstered agent, or both i the State of Florida. | am famitar with, and accepg-
the obligaticns of registered agent. -
SIGNATURE s " , —_— -
Signature. lyped or prntag nama of regislered aaaﬁl and fitle f appicable {NOTE. Registered Agent sigrature regquired wnen ronstabing) . DATE B
FILE NOWU! FEE IS $150.00 . . .
N p S 9. Election Cam| Finar
AerMay 1,200¢ Fc wil e $550.0 oGy g $500 e
Make Check Payable to Florida Departmenl of State | ) .
prnsoe data g i a : - d y ——
10. N _QF_FiCEFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE | [3 Delese TLE [Jchange [ Additicn
NAME MCKELLAR, KENNETH B. NAME
STREET ADDRESS | 125 OCEAN WAY STREET ADDRESS UQ?UUGESD;{ 25 -
oY-52p | VERO BEACH FL 32063 arvsTze 02/05/04-80106-013 450.00
me D 3 velete TLE [T Change  [3 Addition
NAME MCKELLAR, KENNETH B, NAME
STREET ADDRESS [ 125 OCEAN WAY STREEY ADDRESS
cav-st-ze | VERO BEACH FL 32963 ) CITY-ST- 2P ) I R
TmE {3 pete WLE [DChenge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P ) _ LY -ST- 2 ) s
TILE 1 oziete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P B ] ] CiTy-ST- 2P . .
Lt {7 Deite i3 {7 chenge ] Adgition
RAME NAME
STRELT AQDRESS STREET ADDRESS
Cimy-sT-7p 3 CITY-ST-21P . R o -,
AITLE ] pelste TILE [JChange  [J Addtion
NAME NAME
STAEET ADBRESS STREET AUDRESS
OITY-§T-ZP o l CIFY-ST-2P i - —
12 | hereby certify that the informatian supphed with this filing does not qualify for the exemption slated in Section 719.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this repornt 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 addrass, with all other ke empowered. .
SIGNATURE: mgﬁfz 5 P el . SR TIAT7E 2 /30
NATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR . Data Dy Prana o




