2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2004 08:00 AM
DOCUMENT # J05550 £E2 ecretary of State

1. Entity Name
ORION ARCHITECTURAL DESIGN COLLABORATIVE,
INC.

Principal Place of Busingss Mailing Address

% BLACK, JAMES B. % BLACK, JAMES B.

745 ORIENTA AVE, 51121 745 ORIENTA AVE, S1121
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

TR FR AR IR TRAM AR

04292004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Ferome Ropies For

59-2673154 Nat Applicable

5. Centificate of i $8.75 Additional
ertificate of Status Desired O Fee Aaguired

6. Name and Address of Current Registered Agent

765 ORIENTA AVE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

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

SIGNATURE - .
Signature, typed or printed nam of registered agent and Lile if apphcable {NOTE. Registered Agent signature requirac when reinstating} DATE
. Election Campaign Financing $5.00 May B OO RS8R T
FILE NOWHI FEE 15 $150.00 9 A Fi .00 May Be . Mne s
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [J  AddedtoFees M5/ A1 ~H0040-018 150,60
10, OFFICERS AND DIRECTORS - |
TILE P
HAME BLACK, JAMES B.

STREETAOCRESS | 745 ORIENTA AVE S1121
CITY-ST-ZiP ALTAMONTE SPRINGS, FL

TMLE P

NAME STOEHR, NORMAN R
STREETADDRESS | 745 ORIENTA AVE 51121
gy 81210 ALTAMONTE SPRINGS, FL

TITLE
NAME

o | DO NOTWRITE

e "IN THIS SPACE

STREET ADDRESS
GiTY-ST-2IP

TILE

NAME

STREET ADDRESS
GiTY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hegreby certify that the Information supplied wilh this filing does not qualily for the exemption stated in Sections 119.07(3)(i}, Flarida Statutes. | further certify that the informatlon
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the sama legal efiect as if made under oath; that | am an officer or director

of the carporation or the receiyecertystes empawered to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an a
SIGNATURE:

cidress, with all other like empowered.
smm\‘l'ﬂh?lm TrrEded rRED NAME OF SIGNING GFFICER OR DIRECTOR

_H-29-04 _ _

/



