2004 FOE PROFIT CORPORATION ' .
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091327 Mar 12, 2004 08:00 AM
1. Entity Name S
ecretary of State

ORLANDO FLAMES INCORPORATED Y
Principal Place of Business Mailing Address
2220 HEMPEL AVE ) 2220 HEMPEL AVE
GOTHA FL 34734 GOTHA FL 34734

Suite, Apt. 4, atc. Suite, Apt #, elc. MOORE CR2E034 (11/03

City & State City & State 4. FEI Number Apphed For

59-3670818 Not Applicable
Zp Country Zp Country 5. Cerf:cate of Status Desiwed O gg'gfqﬁfdm“nal
5. Name and Address of Gurrent | Registered Agent 7. Name and Address of New Registered Agent

Name

g{iEBShSMEI?IéI-TESIgF? h B T - Strest Address (P.0. Box Number is Not Acceplable)

ORLANDO FL 32835

City D FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famlllar with, and accept
\élhe obligations of registered agent” (" ~

L

NATURE . -

Signature tpad®e prted name At regifleraa digent artd tile

if applicable {NOTE Regstered Agenl signalute required when rainstahing)

FILE NOW!! FEE IS %150.00

y 8. Election Campaign Financi
At ay 12004 Feo wil v $55000 ockn Cappsn e $5.00 vy oo
Make Check Payable to Fiorida Department of State
10, ] CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TLE P 3 belete TmE . [ Change [T Addition
NAME HOUSE, JERALO E NAME HRODOnnRTNgz
VR P A T e
STREET ADCRESS | 1427 SILVERTHORN DR STREEY ADDRESS Uad e D -800s0-008 150, 90
CITY-ST-2P ORLANDO FL 32825 Gy -S1-2p e
THLE v [ Delete TINLE [J Crange [ Addition
NAME MESSER, ROBIN A NAME
STREEY ADDRESS | 338 MILEHAM DR STRFET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-21P
TILE . ] Detete TITLE [ Change ] Additron
NAME NAME
STAEET ADDACSS STREET ADDRESS
CITY-§T- 2P CHY-S1-21p
TITLE O Defete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2iP
e 3 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP B
TIMLE [ pesete TILE [ Ghange  [3 Addition
HAME NAME
STREET ADDRESS SIRECT ANDRESS
CIFY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with Ihls Flmg does not quailfy for the exemption stated in Section 119.07(3)(i), Flcrica Statutes. | further gertify that the information
indizated on this report of supplemental ceport is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recerver or truste owergd 16 execute this report as reguired by Chapter 807, Florida Swtﬁ and ixat my name appears in Bliock 10 or Block 11 if

changed, or on an attachment with aﬂ/a Cress, all other ke empowered. . p
smmwmms}Q d s N 2P),

i — -
CIAMATIIRE RMNT TUTNED M B DU TR MALIE e . —r— F e




