FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H79798 02-09-2005 90032 032 ***150.00

1. Entity Name

D. ORR, INC.

Principal Place of Business ' Mailing Address L

1947 KINGFISH 1947 KINGFISH 4 00 1 56 1 J

NAPLES, FL 34102 US NAPLES, FL 34102 US

A S R AT R ERARTE AR
Suite, Apl. #, 8ic. Suite, Apt. #, etc. 01152005  Ghg-P : CR2E034 (10/03)
City & State City & State 4. FEF Number - Applied Fer

59.2596458 Not Applicable
Zio Country ap C_Oumw 5. Certificate of Status Desired O ?g'gesqggg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— — - - —_— .- - -Nameg e i - -— B -

ORR, DEBRA

1947 KINGFISH Street Address (P.O. Box Number is Not Accepiable)

NAPLES, FL 34102

City . FL I Zip Code

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

SIGNATURE
Signature, Iyped of printed name of regisiered agent and ti's it applicabla. {NQTE: Registerad Agent signatura required whan 18insfating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddeotoFess
10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ oelete TLE " [Dchange [ Addition
NAME ORR, DEBRA A, NAME )
STREET ADDRESS | 1974 KINGFISH ' STREET ADDRESS
CITY-S7-2IP NAPLES, FL-34102 CITY-ST-ZIP
TiTLE VP O oelete TILE [J Change [ Addition
NAME ORR, SANDRA NAME :
STREET ADDRESS | 1974 KINGFISH ) STREET ADDRESS
CITY-ST-2I7 NAPLES, FL 34102 CITY-57-ZIP
TILE [ Delete MLE O Change [ Addition
RAME ) NAME .
STREETADDRESS'| = — - ~ =~ “f “STREET ADDAESS T T - - o T
CITY-$1-2IP CITY-ST-2IP
TILE O celete THLE - [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ory.sTze CITY-§T-ZP
e [ pelete me ’ Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$1-21P
TITLE [ Delete HILE [J Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP ' CITY.ST. 2

12. | hereby gertity that the information supplied with this fiing does not quality 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 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:W “Veoka e, ﬂ,ms ’;D%s’ 239- S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayime Prond ¥




