2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P00000019138

1. Entity Name

ORION COMMERCE GROUP, INC.

Secretary of State

01-23-2004 90035 049 ***150.00

Principal Place of Business

2108 JELANE DRIVE
VALRICO, FL 33594

Mailing Address

2108 JELANE DRIVE
VALRICO, FL 33594

2. Principal Place of Business 3. Mailing Adaress

D0 A

Suite. Apt. #, etc. Suite, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
59-3626261 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired 3 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“MEYERS? MELVIN'M
2108 JELANE DRIVE
VALRICO, FL 33594

" Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signalure, yped ar printed naTe of regisicrcd agent and e T appicabic.

{MGTE: Ragstared Agem signalure reqared when sanstiing

DAIE

o ] 9. Election Camgpaign Financing $5_00 May Be
FILE NOWI!! FEE IS $130.00
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTGRS (N 11
TLE P Koelele CTIRE O charge [ Addition
HAME STROUD, RICHARD L NAME
STREET ADDRESS | 2108 JELANE ORIVE STREET ADDRESS
CITY-ST-2P VALRICO, FL 33594 CHTY-ST-2P
ME ST 7 oaete e PreS JRCrange [T addiion
NAME MEYERS, MELVIN NAME
RS
STREET ACORESS | 2108 JELANE DRIVE STREET ADORESS YesHiS Sanne {Y\.u_ngl Meluin
CITY -57- 2P VALRICO, FL. 33594 CITY-ST-ZiP
TITLE D O peiete THLE [CJchange [T Addilion
RAME MARTENS, ALEX G HAME
STREET ADDRESS |.2108 JELANE DRIVE. . . o STREET ADORESS P .. B .
UrY-s1-P | VALRICO, FL 33584 CITY-SI-ZP T - - -
Tme [ pelere TLE ST M Clcnange  [Ruacdition
NAME HAME \ermica m2d4os
STREET ADDRESS STREET ADDRESS | ), 11p°q, Fedane” Dvive
CITY-ST-2P TY-ST-7P VRLIZLT ; e %SGIL}
TE J oetere NE [Tlchange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-S1- 2P . CITY-ST-2P
TLE [T Detete TLE [ Change [ ] Addition
NAME - - - o NAME N -
STREET ADDRESS - B STREET ADDAESS R ) .
CITYS1-2F "' Tty w CITY-ST-2P ! ' : ’ -

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cerlity that the information
indicated on this report ar supplemental report is frue and accurale and that my signature shail have the same legal eifect as if made under oath; that I am an officer or director
ot the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that rny name appears in Block 10 or Blogk 111t

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _

EBIHAl50

SIGNATURE AND TYPED OR PRINTED RAME OF SKGNING OFFICER OR HMRECTOR

J!fsjoLL

Dalc Daytrre: Phane &




