FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L90958 S 04-19-2004 90722 002 ***150.00

1. Entity Name )
ORLANDO THREE, INC.

Principal Place of Business Mailing Address 9 4 0 5 70 5 3 N

5745 CITY STREET 5145 CITY STREET

ORLANDG, FL 32839 ORLANDO, FL 32839
P BT rp IO FROEAD ERBEE AR I
A/ [y
Suite, Apt. #, etc. Su:le Apt. #, efc. 04122004 Chg-P CR2E034 (10/03)

City & State Ci tate 4. FEl Mumber Applied For
é,é LAWDO L 59-3022330 Riot Applicable

Z Zi Count "
P Country *Dg 290/ oun Wd/j /’ 5. Certificate of Status Desired [ fgg; Additional

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
SLATER, JOEL K W/ﬁ//\j{e L\ émy
5145 CITY STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

319 _NMAcouA Ave

City 06[4?’/1/!)0 FL'Zipm/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations 4f registered agent. .
: - 4//5/&%

SIGNATUF\‘E' I 7
Lt ok y (NOTE: Registarac Agenl signature required when reinstating) } patE 4
; v/
w FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
) After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees .
T OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME MORTON, HENRY NAME
STREET ADDRESS | 1090 DON MILLS RD STREET ADDRESS
CITY-ST-2P TORONTO, ON CITY-ST-2i
TIME DVPS [ pelete TITLE O change [ Addition
NAME SLATER, JOEL HAME
STREET ADDRESS | 86 AVENUE RD STREET ADDRESS
CITY-5T-2Ip TORONTO, ON CITY-sT-2P
TITLE CD 7 Delete TITLE [ cChange [T Addilion
NAMEw——m— -| MORTOM PAUL -~ v - MHAME - - - - - R - - - -
STREET ADDRESS | 1090 DON MILLS RD STREET ADDRESS
CTY-8T-2p DON MILLS ONT, CANADA, ’ CITY-8T-2IP
TITLE 3 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADJRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petate TiE [ Change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
b}n’- ST-2P ’ _ T CITY-ST-2P
TILE " e O Delets TMLE [ Change (] Addition
NAME i L AR S NAME
STREET ADDRESS STREET ADDAESS
L CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shali have the sarre legal effect as if made under oath; lhat [ am an offlicer or director
of the corporaticn or the receii trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
17

changed, or on an attachmef) address h all ather [tke empowered.
g /\@K - p:l?)c—z_ K _SLATGE ‘// /5/é‘4 %7-%’229

SIGNATURE:

™

= B

\ SIGNA‘I’LIRE}ND TVE“ OR PRINTED NAME DF SIGNING OFFICER OR IMRECTOR I ate Daytima Phars #

LY



