2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # P00000062243

1. Entity Name
1 TO ORDER.COM.INC.

Frincipal Plage of Business

316 CAMDEN AVE.
STUART, FL 34994

Mailing Address

516 CAMDEN AVE.
STUART, FL 34994

FILED
Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90009 001 ***150.00

R M

01222004 NoChg-P  CR2E034 (10/03)
4, FEi Number Appiled For
65-1061826 Not Applicable

.5, _Certlficate of Status Desired

0 . $8.75 Additonal
' Fee Required

6. Name and Address of Current Registerad Agent

ANDERSON, WILLIAM D JR. B
516 CAMDEN AVE. L
STUART, FL 34994 RS

e

DO NOT WRITE 3
IN THIS SPACE s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, '|n the State ol F\oridaA 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOWIIT FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

Mie
NAME

TREET ACRESS
Cify -sT-7P

(D,
ANDERSON, WILLIAM D JR

516 CAMDEN AVE.

STUART, FL 34994

TITLE

NAME

STREET ADDRESS
CITY - ST-21P

D

WALSH, JOHN

2420 SW 15TH TERR.
PALM CITY, FL 34990

e -~

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2IP

L1

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-gT-ZIP

© " bo'not WRITE

\ "; B -

INTHIS SPACE

12. | hereby centify that the information supplied with this flhng
indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered ta execute thi

changed, or on an anachment with an addretﬁnh all other

SIGNATURE:

accurate

does not qualify for the exemptlon stated in Secnon 119 07%
hat my signature shall have the same legal e
as required by Chapter 607, Flori

like

Y0y, Florida Statutes | further cerhfy that the mformatnon
ect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

| ol 28326/

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER CTOR

P P ol

Date Daytime Phone #

Fa)
\’\)‘\ Ll ,‘ﬂ»r\ .‘?__W{rw T




