T

2005 FOR PROFIT CORPORATION e

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000084617 Apr 01,2005 08:00 AM
- Secretary of State

1. Entity Name
ORLANDO NORTH AIRPARK, INC.

Principal Place of Business __— Mailing Addrass

2849 LUST RD 2849 LUST RD
APOPKA FL 32703 h APOPKA FL 32703
Suite, Apt. #, sic. . Suite, Apl #, elc. 18t MOORE CR2E034 (10/04)
Cly & State = T Gy &sae — 4. FE! Number Epplied For
56-2347065 NotA
_— - . ppiicable
Zip Country ap Country 0 $8.75 adiitional

5, ired
Certificate of Status Desire Fee Required

5. Nama and Address of Current Registered Agent 7. Nama and Address of Now Registored Agent
Name .

lég‘l;lgGLL\'ﬂél%lggM D Street Address (F.O. Box Numiaer Is Not Acceptable)

APOPKA FL 32703

City FL Zip Code

i 3 . - =

8. The above named entity submits tﬁis statement for the purpose of changing its regfs!e_red affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e = - — e } - .
Sigrature, tvpud or printed rame of reqistered egant and tila T applicablie (MOYE, Regreieiad Agent SIGNAIIe IaQUIGH Whsn HIMsLaang) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. e OFFICERS AND DIRECTORS IR B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e DP 3 Delete F oo [CIchange [ Addition

NAME LONG, WILLIAM D NAME

STREET ADDRESS | 2849 LUST RD STREET ADDRESS

O-ST-7F | APOPKA FL 32703 7 7 TiTY-S1- 2P 7 )

W |LOOMS, I R MoOEasns  Stme e

NA 3 n"'ir« o I T =0 ,:) i .-
LGS E-B0025-021 150,00

SIREET ADDRESS | 2849 LUST RD SIREFT ADDRESS = = 0.0

CITY-ST-2P APQPKA FL 32703 . _J eiesiap _

iy T Delote L [J Change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. $1- 2P  § orrste _

TITLE T Delete TLE [ Change  [T] Aadition

NAME NANE

SYREET ADDRESS STREF T ADDRESS

Y ST-ap O | GUY-ST- 21

1M LT Detets TITLE [0 change [ Addition

NAME NAVE

STREET ADDRESS STRECTAGDRESS

CITY-§T- 2P i L Ty ST-2IP

il 3 Delete 1ILE {3 Change [T Addilion’

NAME HAME

STREET ADDRESS SIREET ADNRESS

CIfY-51- 219 Iy -5T-7IF

12. | hereby certify that the information supplied with this filing does not qualify 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 and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment with an addrgss, wi er like empewered,
’
—
R-29-03 09)-889-criyy

SIGNATURE: , . o :
ATURE AND TYPED OR FAINTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrre Prone #




