FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # K77396 Secretary of State

1. Entity Name

JAMES C. ORR ASSOCIATES, INC.

Principal Place of Business Mailing Address
PO BOX 780519 PO BOX 780519
ORLANDO, FL 32878 ORLANDO, FL 32878

RO EX LRG0

02272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Aoped Pt

£9-2955640 ) Not Applicable

=) $8.75 additional

5. Carlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

gngWﬁh{%ﬁEiEATH DR ) — - DO NOT WRITE
ORLANDO, FL 32828 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or beth, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, typed or printedt name of regustered agent and Itfe ¥ appiizable. {NCITE. Regisiered Agent signature requved when renstating} DATE
FILE NOWIH FEE IS $150.00 9. Slection Carnpaign anancing - $5.00 May Be Uﬂﬂﬂﬂﬂﬂ?qgga _
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees U3/03-04-80040-014 120,00
10. OFFICERS AND CIRECTORS [
TILE PD
MAME ORR, JAMES C.

STREET ADDRESS | 233 WALTON HEATH DR
CiTY-ST-2P ORLANDO, FL. 32828

TLE sD

NAME ORR, DONNA L

STREET ADDRESS | 233 WALTON HEATH DR
CITY-5T-2IP ORLANDO, FL 32828

TILE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-21F

TIMLE

NAME

STREET ADDRESS
CITY-SI-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hergby certify that the information supplied with this filing does nat gualify for the exemplion stated in Section 11 9.07?3)(‘0, Flerida Statutes. 1 furthar certify that the information
indicated an this report or supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer gr director
of the corporation or the receiver or rugtee empowered to execute this report as requlred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with a

ddress, wilh all other like empowered.
SIGNATURE: Lasrsy é%;/ s O CRR,  22T-0Y HTLTE- Y6

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore ¥




