2005 NOT-FOR-PROFIT CORPORATION FILED
- ANNUAL REPORT

Feb 07, 2005 08:00 AM

DOCUMENT # NO1345

1. Entiy Nam . Secretary of State

VOITURE 202 DE LA SCCIETE DES 40 HOMMES ET 8

CHEVAUX OF ORANGE COUNTY, FLORIDA, INC.

Printipal Place of Business _ - o Mai'ling Address

21071 LEE ROAD 6808 RAVENNA AVENUE

ORLANDO, FL 32810 US ORLANDO, 1. 32818-8474 US
01272005 No Chg-NP CR2E037 (10/03)

DO NOT WRlTE IN THlS SPACE 4. FE| Numbsr Applied For
59-1157050 Not Applicable

5. Certificate of Status Desired | fg'g?q Lﬁiﬁ""”a'

5. Mams and Address 57qunt Ragistered Agent

5806 RAVENNA AVENUE. __ DO NOT WRITE
CRLANDO, FL. 32818 ~ ’ ’ IN THIS SPACE

8. Tha abova named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE — - — st s -

Signeture, typad er printed narne of regliaered agent and tite If anplicabls, {NOTE Registered Agont signature requited when refnstating) DAYE

Filing Fae is $61.25 9. Election Campaign Fnancing $5.00 May Bo

Due by May 1, 2005 Trust Fund Contribution, I3 Addedto Fees ,’_iﬂf_'{[li:li:]z 1504

FE A AR 210 G 95

10. OFFICERS AND DIHEC':TORS ] T TR
TE 5} o T ) h
NAME KENNEDY, OLIVER J

STREETAGURESS | 1824 36TH STREET
Cir-§7-2p ORLANDQ, FL

TRE D
NAME SHADER, LOUIS

STREET ADDRESS | 1830 DORMONT LANE
CTY-ST-2P | ORLANDO, FL

[ e D
NAME RICHARDSON, ANTHONY

zr;:f:_u;::ss gm\g:l\gAST - ) 7 DO NOT WRITE

= : — © "INTHIS SPACE

NAME EMBLETON, EVERETTD.
STREET ADDRESS | 926 QUINTILIAN AVE.
CiTy-§3-21p ORLANDO, FL

TITEE D

NAME JONES, LEONE

STREET ADGRESS | 1509 ROOSEVELT AVE.
Cmy-51-2I2 ORLANDO, FL 32804

TLE

MAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this fillng claes net qualify for the exemption stated In Section 119.07(3)(), Flcrida Statutas. | further certify that the Information
indicated on this rapar er supplomental repart is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Siatutes; and that my name appears In Biock 10 or Block 11

SIGNATURE: iebader ftres e

SIGNATURIAND TYPED OR PRANTED HAS F S{GNINQ OFFICER OR DIRECTOR

chargod, or on an attachmpnt with arr addrags, with all othar lke smpowared.
ﬁ'o&/“v/-v{ Aﬁm R5Tus” I IS 487
7 ¥ Date



