2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # K87080
bt Secretary of State
ORLANDO PFUNNY PFARM, INC. 03-22-2004 90059 034 ***150.00
Principal Place of Buginess Mailing Address
14908 TILDEN RQAD 14908 TILDEN ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
59-2867122 Not Applicable
&P Country Zip Country 5. Ceriificate of Stalus Desired I Ei‘;?qg?;;ﬁana'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
IE&%ﬁ?ﬂSEM%%XéLTON Street Address (P.Q. Box Number is Nol Acceptable)
WINTER GARDEN FL 34787
o -
4 City FL Zip Code

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

SIGNATURE .
Signature. typed of printed name of regestered agent anc iitle il apphcabla. {NOTE. Rogstered Agent signature required when reinstatng) DATE
i
F"'E NOW t FEE 1S $1 50 00 : 8. Electicn Campaign Financing $5.00 May Be
: Aﬂer May 1, 2004 Fee will be $550 0g - - Trust Fund Contribution. [} Added to Fees
Make Check Payabfe to Florida Departmem of Slate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TILE [ Change [ Addition
NAME THOMAS, JAMES MILTON NAME

STREET ADCRESS | 15668 W STATE RD 50 STREET ADDRESS

CITY-ST-ZiP WINTER GARDEN FL CiTY-ST-2IP

HITLE S [ Delete TITLE [ Change [ Addition
HAME THOMAS, MARGARET W NAME

STREET ADDRESS | 15668 W. COLONIAL DR. STREET ADDRESS

CITY-ST-2IP WINTER GARDEN F|. 34787 CITY-S7-2IP

TILE - O Deete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-51-2P CITY-ST- 2P

TIE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTy-S7-21P

TILE [ Delete TIRE [YChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-ST-7IP CITY-ST-2IP

TE [ petete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an address, with ajl other likg empowered.
SIGNATURE: ;}&w, ﬁ %M 3904 / 0)b5,-€277

ssGNAT E AND TYPED OR PRINYED NAME OFSTRNING orncepron DIRECTOR / 16 Daffims Phona #




