2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H79798

1. Entity Name

D. ORR, INC.

FILED
Apr 01,2004 8:00 am
ecretary of State

04-01-2004 90028 026 ***150.00

-
——

Principal Piace of Business Mailing Address

ORR, DEBRA
1947 KINGFISH
NAPLES FL 34102

1947 KINGFISH 1947 KINGFISH \a qu yiae
NAPLES FL 34102 NAPLES FL 34102
us us

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

59-2596458 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

/‘_.NATU RE

8. The above named entity submits this statement {or the purpose of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name ¢ registered agent and title it apphcablae.

{NQTE. Ragisterad Agenl signature required when reinstating)

DATE

T

.. LFILE NOWN!. FEE IS $15000 -
N After May 1,2004 Fee wilt be $550 00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

‘Make Check PayabEe to Florida Depanmenl of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TME P O oeleze TME ] Change 3 Addition
NAME ORR, DEBRA A, NAME

STREET ADDRESS | 1974 KINGFISH STREET ADDRESS

CiTY-ST-2IP NAPLES FL 34102 CITY-57-2F

TITLE VP [T pelete TITLE O change [ Addition
NAME ORR, SANDRA NAME

STREETADDRESS { 1974 KINGFISH STREET ADDRESS

CITY -5T- 7P NAPLES FL 34102 CIFY-ST-2IF

TILE [ Delete TiTLE [ cChange [ Addition
HAME .- NAME - :
STREET ADDRESS STREET ADDRESS

CITY- 3T-20p CITY-S5T-2P

TirLE O elete TINLE (7] Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CaTy-ST- 2P

TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME [ Delete e [JChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this flllng does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaturg shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report 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 addreszwnh all other like empowered.

SIGNATURE: _ Lekee ) . emy A Oéﬂ—/ %M 534774

SIGNATURE AND TYPED OR PRINTE AME OF SIGNING OFFICER OR DIRECTDR

’



