2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 21, 2005 8:00 am
DOCUMENT # P00000007786 B2 Secretary of State

1. Entity Name ook ok
ORANGE PEEL GAZETTE, iNC. 01-21-2005 90054 011 ***150.00

Principal Place of Business Mailing Address
1422 17TH STREET P.0. BOX 700792
ST. CLOUD, FL 34769 ST.CLOUD, FL 34770-0792 300 0439 0
T s [ AL N R O T
2970 Windsong Lane
Suite, Apt. #, e1c. Suite, Apl. 4, elc, 01072005 Chg-P CR2E034 [10/03)
City & State City & State 4. FEI Number Applied For
St. Cloud, FL 34772 59-3621528 Not Applicable
%lz 772 C%”Ttg LA Zip Country 5. Certificate of Status Desireg O ?eae.ggq:\i:!gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTER, GREGORY KEITH — — -
-1422°17TH STREET —_—— -t ' ‘Strege%»addﬁqs‘(i’.o.'aox Number is Not Acceptable)
ST. CLOUD, FL 34769 Z indsong Lane
Ci Zip Cod
Sty Cloud FL | 35555

8. The abova 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
the chligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of ragisiered agent and Litle if appkcable. (NOTE: Ragistered Agert signature requirad when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delete TILE & change 3 Addition
NAME TESTER, GREGORY KEITH NAME .
STREET ADDRESS | 1422 17TH STREET smrecraooress | 2970 Windsong Lane
CIY-ST-ZIP | ST. CLOUD, FL 34769 . CITY-S1-29 St. Cloud, FL 34772
TILE D [ petete THLE K] Change [ Addition
NAME TESTER, GRACEANN NAME
STREET ADDRESS | 1422 17TH STREET seeraporess | 2970 Windsong Lane
ary-st-zp | ST. CLOUD, FL 34769 CIrY-ST-2P St. Cloud, FL 34772
TITLE O betete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CIy-S1-2IF
it - T TOoeee L T T ) T T Ochange [FAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP CHTY-ST-7P
TME [ Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS | . . o STREET ADDRESS
CITY-ST-7P . et CITY-ST- 2P

12. 1 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 certify that the information
indicated on this report or supplementat 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
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

‘changed, or on'an attachment with an address, with all other like empowerad.

YT A T e w -

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytzna Phone #




