2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 08,2004 8:00 am

DOCUMENT # Hr7168 ecretary of State
1. Entity Name .
04-08-2004 20047 041 150.00
FOWUR S-CORP. OF ORLANDO
Principal Place of Business Mailing Address
4948 S. ORANGE AVE. 4348 S. ORANGE AVE. TemvwmNuUvULyY
ORLANDO FL 32808 ORLANDO FL 32806 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 4 59-2584533 Not Applicable
e Country ap Country 5. Certificate of Status Desired O g{g;gi\ﬁ?:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ke s
¥2A3(i”éL(':(P)¢\ITCFg%PI<) f\SAT Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32803
City FL Zip Code

8. The above namead enlity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida. | am farifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and iis 1If apphcanle. {NOTE: Registered Apent signaturg required whan rainstating) DATE
9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TImE PST ) belete TILE [[]Change ] Addition
NAME SCHROEDER, JEFFREY NAME
STREET ADDRESS [ 4948 S ORANGE AVE STREET ADDRESS
CHTY-ST-2P ORLANDO FL CITy-st-2p
TIME [ Delee TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
me O pelee THLE [J Change [ Addition
- HAME = == o | e e - — ‘A NAME -~ — S - - C—— -
STREET ADDRESS STREET ADDRESS
GIT¥-ST-ZIP CITY-ST-2IP
TITLE 3 oelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TMLE O pelere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(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 cerporation or the receiver or trustee empowered to exgpute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
red.

changed, or on an attachment with an address, with all Ike gl
ze /LA 22 852 ace

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




