FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

ORBITAL CORPCRATION OF TAMPA,

Principat Place of Business Mailing Address A
18150 SANDY POINTE DRIVE 18150 SANDY POINTE DRIVE 5 0 0 3 5 84 7
TAMPA, FL 33647 TAMPA, FL 33647
T S RO EATRUAMITR A
HOHRY c.k\wc&\ ROAD | A ORRY CHBNGES ROA
Suite, ApL. #, ete. A Suite, ApL. #, etc. _A 04082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oL, FL pephidRriwy, €L 59-3730742 Nol Appicabio
;)ngSL\__ n_ Sﬂg C-O 5§p5|_\__ 5 ?,Suﬁr\ygco 5. Certificate of Status Desired O Eg‘gsq‘ﬁfgi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THAKRAR; JOSH = . oL o ]

18150 SANDY POINTE DRIVE Street Address (P.O. Box Number is Not Acceptabia)
TAMPA, FL 33647

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature, lypec or prinled_narne ol ragistered agent and titie if apphcable. INOTE: Registerec: Agert signalure *aquired when ranstating DATE
FILE NOWI! FEE IS $150.00 9. Election Carnpaign anancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. = Added to Fees
0. OFFICERS AND DIRECTORS _ - 1. - ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS (N 11
TinE P O Delete | e B\_ Wcharge (] Addition
AN THAKRAR, JOSH RANE Y E\\(RR R IDS H
STREET ADDRESS | 18150 SANDY POINT DR sneet apoess | M=) ROAD
omv-szp | TAMPA FL 33647 ov-seze |2 P\H’\L‘\S =L 33582
e O Delele 1L ' Ol changz [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . OTY-ST- 2P
113 ] Delete mE Ochange [T Addition
NEME NEME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-83-2P L . fe— ——m
mEest 7Y T 7 Delete TLE O charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CIY-SF. 2P
TLE O oelete me Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P
TImE [ Detete TMmE D change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P _ CITY-S7- 2P

12.-| hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
* indicaled on this report or supplemental repert is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Iha recaiver or lrustee ampowerad (2 execula this report as required by Chapler 607, Flotida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmeni with an address, with al alher like empowered,

————

SIGNATURE: U 0Sh T harian H-8§-085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRWNG OFFICER OR DIRECTOR Dare Dayime Phone &




