2005 SOR PROFIT CORPORATION FILED
... ANNUAL REPORT Mar 10, 2005 8:00 am

O.RTIH CORPORATION 03-10-2005 90136 031 ***150.00
Principai Place of Business Mailing Address
2910 49TH ST. 2910 49TH ST.
SARASOTA, FL 34234 US SARASOTA, FL 34234 US
s w1 ———— |||
9015 Sa7H Rue iR E . 4015 59 TH el 2 € |
Sule. ARt e Sute. ApL &, ete. 02012005  Chg-P CR2E034 (10/03)
City & State City & Slalfz_ 4. FEI Number Applied For
BE TO L |, F C. REPADEMTON , EL . 65-1054882 Not Applicatle
gpl‘l 20 ra ﬁu‘&b “TE‘ E 3 ﬁwz '\?l&;f‘“x} H)TCL 5. Certificate of Status Desired . [} gg-;?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - T
Narne
LEWIS, KURT F A
6624 GATEWAY AVE. . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code

8. The above narﬁed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationspf registered ageni. -

SIGNATURE.... .2
-'“ Snn'ﬁalur‘& typed wr printad narme of ragistared agent and tlle o applicable, {NOTE: Registerad Agent signatura retjuired whan reinsiating) DATE
FII..E NOWIII FEE IS $1 50 00 9. Election Campaign F-inancing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P o [ Delete TITLE [ change [ Addition
NAME ORTH, BT HAME
STREET ADORESS | 2910 49TH ST. STHEET ADDRESS
CITY-§7-21P SARASOTA, FL 34234 CITY-57-2IP
TIME VP [J Detete TITLE [ Change [ Addition
NAME DIETZ, BRIAN C. NAME .
STREET ADDRESS | 2910 49TH ST. . ' STREET ADDRESS
CITY-S$3-2Ip SARASOTA, FL 34234 CITY-§T-2IP
TiLE ST - . - - - Cloelete = - - TMIE - - - - [ Change [T Addition
NAME ORTH, SUSAN A. NAME
STREET ADDRESS | 2910 49TH ST. STREET ADDRESS .
CITY-S7-71P SARASOTA, FL 34234 CITY-§T-7F '
TITLE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additin
NAME HAME
STAEET ADDRESS STREET ADDRESS
ChY-§3-21° CITY-ST.2IP
TITLE 1 belste TILE [ change {3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or director
of the corporahon or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

susau A-ORTH _ 3/7/65" 44(-727-4790D

SIGNATURE:
SIGNING QFFICEY OF DIRECTOR 5=c lm Daytime Phoe #

TYPED DR PRINTED NAME




