FILED
2005 FOR PROFIT CORPORATION Feb 15,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J53917 : : 02-15-2005 90019 038 ***150.00

1. Entity Name
WEST ORANGE INVESTMENTS LTD., INC.

Principal Piace of Business . Mailing Address g UOI 8 6 4 4

6318 DEACON CIR 6318 DEACON CIR
WINDERMERE, FL 34786 US WINDERMERE, Ft 34786 US
R s LSRR AT CARTERAVER
: : (047 KRockeT Blvd :
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-P - CR2E034 (10/03)-
City & State City & State 4. FEI Number Applied For
ORLEANDD , Fi- 58-2760426 Nat Applicable
Zp Country ;,',ngz ¥ COU&N; Inde. 5. Cerlificate of Status Desired [ ?ese gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLANE, JOHN L, JR.
6318 DEACON CIR Street Address (P.O. Box Number is Not Acceptabie)

WINDERMERE, FL. 34786

City FL Zip Code

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

SIGNATURE
Signature, ypea or printed name of registered agent ana stle if applicable, {NCTE: Regisierat Agent signa‘ure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.ina{ﬁcing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [J Change £ Addition
NAME MCLANE, JOHN L. JR. NAME
STREET ADDRESS | 6318 DEACCON CIR . STREET ADDRESS
CiTY-57-2IP WINDERMERE, FL CITY-ST-21P
TITLE SDV O elcte TITLE [ cChange 1 Addition
NAME WARNER, WALLACE J. NAME
STREET ADDRESS | 3428 S LAKE BUTLER BLVD . STREET ADDRESS
Ciry-Si-2p WINDERMERE, FL . -§ cmr-sr-zp
TILE O Delete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
s [ petete THTLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CY-§T-2p CAY-ST-2IP
TIME - [ pelste TITLE ' ) Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P
TILE O palete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. | furlher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thai § am an officer or cirector
of the corporation or the receiver or trustes empowered 1o execute this repor as required by Chapter 607, FHorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURET it~ 1) /5] 05"

C_ilsﬂwg AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dale Daytre Phone #




