e FILED
2005 FOR PROFIT CORPORATION Abpr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PQ0000070390 04-25-2005 90289 012 ***150.00

1. Entity Name
ORA MANAGEMENT, INC.

Principal Place of Business Mailing Address yyyuuuvv
5001 N COOLIDGE 3355 BEARSSAVE
TAMPA, FL 33614 TAMPA, FL 33618 “5
e s e AR AT
. [5d8 N. Dale Mabry Hy .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
Tamm,_ FL 59-3661366 Not Applicanie
Zip Country Z'E’; 3pig C°”"("" 5. Centificate of Status Desired [ fgg?q Addfional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

NDERS, WALTER : Sandeys, waltt”
ggss.gm \LQ%)Q‘:E \\ME Mhs-\-\\ug, Street Address (P.C. Box Number is Not Acceplable)

TAMPA, FL 33618
. e53ag N. Dale Mo.nfs.; Hwy .
i ! Zip Code
" Tompa FL | %5%

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

SIGNATURE \J\\Cﬁﬁéﬁ;’f\ (-%G/nAQL\n \-Q:&\Yer 8&(\&@,(‘5 Q,/ 20 /O S

Signature. ypea of printen NaMa of regstaned agant anc tite | 200lCan!. {NOTE: Registered Agent signiiure reguired when rexnstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Delete TITLE [J Change ] Addition
NAME DOYLE, RAYMOND NAME
STREET ADDAESS | 5001 N. COOLIDGE STREET ADDRESS
CITY-§T-2(P TAMPA, FL 33614 CrY-57-2P
TILE DS O oelets TITLE I Change [ Addition
NAME DOYLE, CYNTHIA NAME
STREET ADDRESS | 5001 N. COOLIDGE STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33614 CTY-ST-ZIP
TITLE [ Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TILE O velete TILE [ Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2p CITY-ST-2ZP
TLE 1 Dalete TITLE {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiiY-S5T-2P

12. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Sections 319.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _[Z%my/ E/ g [ymond Loyt gn s

£ OF SIGNING OFFICEN OR DIRECTOR rd Date Dayume Phone #




