2005 FOR PROFIT CORPORATION

_ FILED
Jul 20,2005 08:00 AM

-

_ANNUAL REPORT
DOCUMENT # P01000074926

1. Entity Name .
MAKOS ORLANDOQO, INC.

Secretary of State

Principat Place of Business

27 W, CHURCH STREET
ORLANDO, FL 32801

. Maiing Addrass .
27 W. CHURCH STREET
- _ORLANDO, FL 32801

AR S

07152005 NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py FopedFor
59-3736912 Not Applicable
5. Cenificate of Status Desired | geae';?qﬁémo“a'

5. Name 2nd Address of Current Registersd Agent

JONES, STEVEN S
20 WEST CHURCH STREET
ORLANDO, FL 32801

. DO NOT WRITE
IN THIS SPACE

agent.

SIGNATURE

rits this staterment lor the purpose of changing Tis reglster®d office or reglsterad agent, of hoth, i the State of Flarida, | am familiar with, and actept

?//f/iwf

Si?fnu.re. W or prinled name of registared agant and (i if appiicable

(MOTE. Registarad Agent Signatura required witen retsating)

71:»\1: /

FILE NOWII FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs

In accordance with 8. 607.193(2]#!3), F.8. the
Added 1o Fees

corporation did not receive the prior notice.

10, _ OFFICERS Aﬁf RECTORS

X

D

JONES, STEVEN §

29 WEST CHURCH STREET
ORLANDO, FL 32801

TME

HAME

STREET ADBDRESS
GivY-§7-2P

(30373781

O

TIME

NAME

STREET ADDRESS
Cry-87-21P

C20/05-20008~D10 150,100

TIME

NAME

STHEET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

e -
NAME
STREET AGDRESS

LIy -§T-2IP

12. | hereby centify that the information supplied with this ﬂnné;
indicated on this report ar supplemental repart is frue an
of the corporation or the receivery
chaniged, ar on an attachipe

SIGNATURE:

gfheddrass, with 8ll other like empowered,

£

does not qualify for Lﬁe_ exemption stated in Section 118.0 :
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[fustee empawered to execute this repont as required by Chapier 607, Flarlda Statutes; and that my name appears in Block 10 or Block 11 i

(D, Florlda Siatutes. | further certify that the information

7 r-!"/.zb"\ﬁf

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytime Pnone &

A—— —— ———

— -




