2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2005 08:00 AM
DOCUMENT # P00000096047 S - Secretary of State

1. Entity Name
ORLANDO PROPERTY GROUR, INC.

Frincipal Place of Susiness

Mrﬁil'wng Address

320 W. SABAL PALM PLACE 320 W. SABAL PALM PLACE
SIATE 300 - SUITE 300
LONGWOOD, FL 32779 _ LONGWOQD, FL 32779

R

03032005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T e

59-3676810
$8.75 Additional

5. Ceriicate of Status Dasired O Foe Required

6. Name and Address of Current Registerad Agent T : j T

KEIDAISH, PHILPFR ’ DO NOT WRITE
LONGWOOD, FL 22778 - —— —IN THIS SPACE
L

8. The above named entity &1 é"ﬁmns s gtatement for 1he purpose of chahging its registered office or reglstered agent, ar bath, in the State of Florlda. T am familiar with, and acecept
the obligations of registered agent.

SIGNATURE. ——— — — — —
Slgnatura, typed or printad name of registéred agent and Litle 1 applicable (ROTE Raglstered Agent signature recuired when raingtating) - DATE
FILE NOW!I!! FEE IS $150.00 8., Election CampaTgr‘l F.ir\anclng $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  Added o Fees
10. T =" OFIICERS AND DIFECTORS . | e E————
e D R S r
NAME KEIDAISH, PHILIP F JR

STREET ADDRESS | 320 W. SABAL PALM PLACE #300
CIFY-ST-2P LONGWOOQD, FL 32779

T[TLE D T - O . v. -
NAME HARRISON, RCD

STREET ADDRESS | 320 W. SABAL PALM PLACE #100
GITY- 57-2P LONGWOGD, FL 32779

s ‘ ’ e
NAME

e DO NOT WRITE

- - o IN THIS SPACE

NAME
SIREET ADDAESS
CiTy-sr-2p

e T o - - — o —— = - -
NAME |
STREET ADDRESS
CITY-&§T-Zip

TTLE

NAME

STREET ADDRESS
CITY-87-2P

12. {Hereby certify that the Information s supplied with tHis f'h doss rol qualify Tor the exemption stated in Section 118, D'Tga)ﬁ) Florida Statutes. | further certify that the information
indicated on this repaort or supplemenial repart is teue an 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 1Ne fecéiver or trustee empcwered 1 sxacutathis report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 i
changed, or an an attachment with an addreZv Cﬁhk rpowered.

b | ¥ Ke: clqaslq TIr 4 -0y 4e7-68 -7

SIGNATURE AND TYPEEY OR PRINTED NAME OF SIGNING OFFICER OR DiR Daysime Phone ¥

SIGNATURE:




