2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR)

SOCUNENT # 158168 Mar 08, 2004 08:00 AM
1. Entity Narmo Secretary of State
ORANGE ACRES, INC,
Pringipal Place of Business Mailing Address
505 5. FLAGLER DR. 505 S. FLAGLER DR.
STE 300 8TE 300
\L}}ISEST PALM BEACH FL 33401 bVSEST PALM BEACH FL 33401
i s LTI WA
Suite, Apt, #, etc Suile, Apt #. elc MOORE CR2E034 (1 -“03} 7
City & Slale City & Stale 4. FEI Number ' Appled For
59-2775547 Nat Applicable
2ip Country 2ip Country 5, Cenificate of Stalus Desired 0O geae'-ﬂifq Qs:éiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Fle.glslered Agent
Nama - - —_
gE‘SOSP"}Q:'LlAGFIEE;[\:!NDKR STE 300 Street Address {P.O. Box Number 5 Not Acceplable)
WEST PALM BEACH FL 33401 —
Cily FL l 2)p Code

8. The above named entity submuts this statamen? for the purpose of changing its reqisterad oficg or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered agen:.

SIGNATURE ) . } . -
Sgnature tvped or primad name of registerad agent and title it appicable [(NOTE Regsiered Agend signalure requred when remsiaung) DATE
m
FILE NOW1I! FEE !.:°- $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THRE DPS O pelete TLE 3 [ Gnange [ Addition
KA CHOPIN, L. FRANK A Bgﬁ%gﬂg%?%{i . S
SYREET ADDRESS {505 S. FLAGLER [OR., STE 300 STREET ADDRESS 034 A4~ ""HDJ IS{I. oo
omy-st-2 - {WEST PALM BEACH FL 33401 CITY-sE- 2P o
me ] Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P o
TiTLE J Deste THLE JChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
EiTy-51-2F § Civ.sT.2P o
TLE 7 Delete TIE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5Y- 29 Ty -7 2P )
TILE [ oslete IHLE [ Change [T Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) ] CATY-S1- 2P
TME 1 petete i [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CHY-S1-2P )

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Floridz Statutes. | further certify that the information
ndicated on this report or supplermental report is irue and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver 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 §f

changed, or on an attachment with an address, with all other ithe smpowared.
*
SIGNATURE: L Fonnk Aopin 3/5/0% st g5 ns00
F SIGNING OFFICER OR DIHECTCR ¥ Oata Davime Phone #




