2004 FOR PROFIT CORPORATION

ANNUAL REPORT ... . ..

FILED
Apr 05,2004 8:00 am
ecretary of State

1. Entity Name

DOCUMENT # PO00000587:4 3=~
LA HACIENDA OF ORANGE CITY, INC.

Principal Place of Busingss

2260 S, VOLUSIA AVE
ORANGE CITY, FL 32763

Mailing Address

C/0 GREGORY E. WILLIAMS
3504 VANN ROAD - SUITE 104

BIRMINGHAM, AL 35235
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03-24-2004 90002 032 ***150.00
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02242004 No Chg-P CR2EQ34 (10/03)
4, FEI Number Apphad For
62-1824597 Not Applicabla
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5. Name and Address of Current Registered Agent

-OCHOA,MANUEL.. 0 epe ..
1-2260 5: VOLUSIA AVE e
ORANGE CITY, FL. 32763
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the abligations of registered agent.

8. The abova named entity submits this stalement for tha purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Segnaliune, fyped of prnind nama of ragistered agent and e ¥ applicable,

(NOTE: Regiitmed AQ St siGNaiu e RoOuirsd whan reirelasng)

9. Elgction Campalign Financing

FILE NOWIII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2004 Fee will be $550.00

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS

P

OCHOA, MANUEL

210 BEAVER CREST CIRCLE
PELHAM, AL 35124
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STREET ADDRESS
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CITy-ST-20
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CITY-57-2F
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12. | hereby certify that the information suppfied with this filing does not qualify for the exempiion stated In Saction 119.07
indicated on this report or supplemental report is true and accurale and that my signalure shatl have the same lagal

AX1), Flarida Statutes. | further certily that the information
tect as it made under oath; thal | am an officer o direcko

changed, or on an anac 1} ith all o iker e%were .
| SIGNATURE: :;E?;gid @Q ele)

T BIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OPFCER OR DIRECTOR

of tha corporation or the receiver or ffustee empowerad (0 exacuts this repog as required by Chapter 607, Figrida Sm7: 7at my name appears in Block 10 or Block 11 if
i
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