ar

. . FILED

Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION
_ ANMUAL REPORT ecretary of State

04-28-2004 90283 017 ***150.00
DOCUMENT # P02000038095
1. Entity Name
RE ORANGE PARK, INC.
Principal Place of Business Mailing Address
1215 KINGSLEY AVENUE 2111 GLENWOOD DRIVE
ORANGE PARK, FI. 32073 SUITE 202

WINTER PARK, FL 32792

e o [ T

Suite:, Ape. #. etc. Suite, Apt. #, etc, 04142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
47-0859854 Not Applicabls
Ermemen | o lamse, oo o[- CoURlY. = - ap- ' | Couritry - -~ 5. Certificate of Status Desired” [ gg.gi$f;ﬁonw M
§. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQOAD Street Address (.0, Box Number is Nat Acceptablo)
PLANTATION, FL 33324
City FL | Zip Code

8. The ahove named entity subunils this staternent for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typea of prnled nama of regksterad agant and tits if applicazio. (NOTE: Fegislared Agert signature required when reinstating} DATE
,‘;'FII-E NOWI!! FEE IS $150.00 8. Eiecticn Campaign Financing $5.00 May Be
__ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  addedto Fess
Yo : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFEICERS ANG DIREGTORS IN 11
THE DCEO O pelete me fc/CEO Acrwnge [ Addition
HAME DEERING, LAWRENCE R MR. NAME awrence R. Deering
SEEET ADDRESS | 200 CORPORATE CENTER DRIVE #3680 STREET ADDRESS =
= oncoulse ay S., Suite 200
e | ome-stap MOON TOWNSHIP, PA 15108 CY-SF-21P OgtEanﬁ,u'Ff 39'75&“ y *
TME PCOO (1 Delete mE D/ Pf-m B change [ Addiion
o Lo | oMM . |.CONTE, JOSERHDMR.. _ _ . . e Jowe  |Jgsepb.D. Conte. ... . oo oo |
STREEF ADDRESS | 200 CORPORATE CENTER DRIVE #360 STREET ADDRESS mo Wy onco e ay S., Suite 200
anv-sT.2p | MOON TOWNSHIP, PA 15108 omv-s1- 0 YoRgouFEe 3595wy S-»
TTE o¥ [ oelete TITE /Tt Homnge [ Adilon
NAME CURCIO, EUGENE R NAME ) A T
en .
STREET ADDRESS | 200 CORPORATE CENTER ORIVE #360 S TREET ADDRSS ’E‘Eﬁ Egnal‘ou%'g‘%gﬁ,a, S., Suite 200
CHTY-ST-2IP MOON TOWNSHIP, PA 15108 CITY-ST-ZP tland, 3 )
TE s O pelete THLE > . Gxchange [ Addison
NaME CORSETTI, ROSEMARY L NAME Rosemary L. Corsettl
SIREET ADDRESS | 200 CORPORATE CENTER DRIVE SUITE 360 sweetaooiess |Ome Oxford Cemtre, 20th Floor, 301 Granti St.
ChY-81-2IP MOON TOWNSHIP, PA 15108 CITY-$T-71 Pittsburgh, PA 15219
TMIE [ pelete TALE [ change  [J Addition
NAME NAME
STREET ADORESS STREEF ADDFESS
CiTY-ST-28 CITY-51-29 ‘
TME [ pelste ME [Jchange [ Addition
NAME NAIE
STREET ADDRESS STREET ADDFESS
CITY-ST-2P - CIrY-sT-23p

12, | haraby certity that the information supplied with this fithg does not quaiify for the exemption stated b Saction 119.07(3Ki), Florida Statutes. [ further certify that the information
indicated on this regrort or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that 1 am an officer of director
of the corporation or the receive rustes empowarad to execute this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 10 or Block 114
changed, or on an attachmep gn address, with all other like empowered. .

SIGNATURE: /

Rosemary L. Corsetti 4/19/04 (412) 281-4420

JAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR sec retary Dat Daylne Fhong




