2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT _ __ ~ Jan 19,2005 08:00 AM

DOCUMENT # P02000012468

1. Entity Nama - -
S & P INC. OF ORLANDO

Secretary of State

Principal Place of Business . Mailing Address

7488 HOFFNER AVE. 7488 HOFFNER AVE,
ORLANDO, FL. 32822 ORLANDO, FL 32822

— - A O

01122005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o Aonied P

75-2084445 Not Applicable
. . $8.75 additional
. Certificate of Status De?ned [} Fee Required

6. Nama and Addrass of Current Registered Agent

2465 HOPFUER AVE, 2 DO NOT WRITE
ORLANDO, FL 32822 . S _““-_‘NIN THIS SPACE

= - - = T e T e T A T 3 RSPV
8. The abowve named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . L :
Sigratte. typed or prirted name of registered agent and e it applicable. {NOTE. Regislered Agent signalure requirad when relnstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
W0, T OFFIGERS AND DIRECTORS I AR ——
TRLE PT )
i oo | 435 HOPFNER AVE | DN G LS
. - e RN e Ta i
CITY-ST-2IP ORLANDO, FL 32822 , } 5.?{."::..}.? i:b EQDL..B 01‘.,(_. E.ng {}-ﬂ
TITLE V3 }
NAME PATEL, JAYESH R

STREET ADDRESS | 7488 HOFFNER AVE.
omy-ST-2° | ORLANDO, FL 32822

TTLE
HAME

avsiap | L DO NOT WRITE

| * i IN THIS SPACE

NAME
STREET ADDRESS
CITY-SY-2IP o R e

TTLE
NAME
STREET ADDRESS
QITY-57.21P _ e

TTLE
NAME
STREET ADDRESS
CITY-ST-ZIP . e - p——

12. | hereby certif% that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3Y1), Floside Statutes. | {urther certify that the Information
indicaled on this report or supplemental report is true and accurate and that my signalure shalt have the same lega! effect as if made under oath, 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 attachment with an addrass, with all ather like empowarad,

SIGNATURE: ' __ # - gbaj, .. ¢ thinje  Thoresgy

SIGNATURE AND TYPED QR PRINTED MAME OF SIGHING OFFICER OR 'DIFIEGT_D-FI_ ale Dayl’:ﬁﬂe Pngne #

AY

Q2.



