2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P01000033956

1. Entity Name

ORLANDO DEVELOPMENT CORPORATION

ecretary of State

04-12-2004 90248 023 ***150.00

Principal Place of Business

40007 EMERALD COAST PARKWAY
DESTIN, FL 32541

Mailing Address

40007 EMERALD COAST PARKWAY

DESTIN, FL 32541

34030628

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, eic.

Suite, Apt. #, etc.

03232004 Chg-P CR2EO34 (10/03)
City & State City & State 4, FE| Number Applied For
59-3707959 Not Applicable
Zip Country Zip Country

¢

5. Certificate of Status Desired

0 $8.75 additionat

Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of Now Registered Agent —~

WARD, LORIELLEN ESQ.
MATTHEWS & HAWKINS, P.A.
607 HIGHWAY 98 EAST
DESTIN, FL 32541

" Logs Ellen Werd E57,

Strest Wﬂ 21 Box Numtg'w, ﬁ)_t W&; E\ f\$-; P p(_’

LS Leoendany Brve.
o DS FL | 2258y |

8. The above named entity s

the obligations of (ez‘;tered agent.
SIGNATURE

its this statement for the purpose of changing its registered office or registeraed agent, or beth, in the State of Florida. { am familiar with, and accept

(gigpdﬂlre. M;ed or printed namemagismf‘b(agem and titte if applicable. (NCTE: Registared Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PSTD O pelete TILE [] Change [ Addition
NAME JONES, WAYNE C NAME
STREET ACDRESS | 184 TWELVE OAKS LANE STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY-51-21P
TWTLE 1 Detete TME D O Change  AdeTaition
NAME NAME HGlTL{ A Lcur‘d ,_It[:
STREET ADDRESS STREET ADDRESS 2 W 6@{ @\ro%‘zb@d
CITY-ST-2IP CITY-S7-2IP F*E'ZQV“F}»PL 53\{,3(.3
={=THE e et e T s e i o, [B] Pt e < TITLE S f s s === =2 Change = [=] ' Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify 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 and accurate anc that my signature shail 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 to 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 attachmeni-vith

SIGNATURE: -1

addfess, with all other like empowered.

Date Daytime Phone #

SIGNATURE AND TYPED OR ;nm'rsu NAME o%c_en:mmmn
[ |74

g BRI



