FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
ORLANDO PROPERTY GRQOUP, INC.
Principal Place of Business Mailing Address e
505 WEKIVA SPRINGS RD. ' 505 WEKIVA SPRINGS RD.
SUITE 800 SUITE 800
LONGWOOD, FL 32779 LONGWOOD, FL 32779 -
320 W. Sabal Palm Place 320 W. Sabal Palm Place
Suite, Apt. #, elc. Suite, Apt. #, ete.
Suite 300 Suite 300 04262004 Chg-P CR2E034 (10/03)
City & State City & State A. FEI Number Apptied For
Longwood, FL Longwood, FL 59-3676810 Not Applicable
Zip Courntry Zip Country - ) $8.75 Additional
39779 . 32779 Seminole 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEIDAISH, PHILIP F JR - ;‘;1111(’ F. Reldaish, Jr.
505 WEKIVA SPRINGS ROAD SUITE 800 treet Address (P.C. Box Number is Not Acceptabl%
W. P 300
LONGWOOD, FL 32779 320 W. Sabal Palm Place, #
City l Zip Code
Longwood FL | "557%
8. The above named entity submiisypthigistatemen e pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere /
SIGNATURE /V /Z (/ oy
Signature. typed or printed name of ragistered aéent tite if appiicable. {NOTE: Registered Agent signature required when reinstating} T DATE
FILE NOW!! FEE IS $150.00 ' 9, Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE D X]change [ Addition
NAME KEIDAISH, PHILIP F JR NAME Keidaish, Philip F. Jr.
STREET ADDRESS | 505 WEKIVA SPRINGS RD. SUITE 800 STREET ADDRESS 320 W. Sabal Palm Place #300
CIrY-S1-21P LONGWOOQD, FL 32779 CITY-§T-2IP Longwood, FL 32779
TMLE D 1 Delete TITLE D [XChange [ Addition
NAME HARRISON, ROD NAME Harrison, Rod
STREET ADORESS | 505 WEKIVA SPRINGS RD. SUITE 800 steeerapoRess | 320 W. Sabal Palm Place  #100
onY-sT-2F | LONGWOOD, FL 32779 CITY-ST-2F Longwood, FL 32779
TITLE 1 Defete TME [ change [ Adeition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-8T-2IP
TRLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-37-2IP
TALE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delele TMMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-8T-2IP

12. | hereby certity that the information supplied with this hlm does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | amn an officer or director
of the corporation or the receiver of trusteg empows ‘, exacyle this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with er lifgf empowered.
‘//2 (/oy Vo) (L) 220

SIGNATURE:
S’GNA'I‘UFIE AND TYPED OR PHIN’TED ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

_/




