FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000040023 ‘ ‘ 04-01-2005 90018 007 ***150.00

1. Entity Name

ORLANDO PROFESSIONAL HOCKEY, INC.

Principal Place ol Business Mailing Address 3““32344

907 BEGONIA RD 901 BEGONIA RD.
CELEBRAION, FL 34747 CELEBRATION, FL 34747

901 Peapria Coad
(8] e.e” G,
i . # 3 ite, Apt. #, .
Suite. Apt. #. Suilo, Apt. 8. et 02032005  Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number Applied For
Ce\p bra;h on . FL . 36-44063810 Not Agplicable
i 2i Count it
ap éountry P untry ' 5. Certificate of Status Desired a $8‘75 A‘ddlqunal
3 L‘JL}7 . . . .- e R . Fes.Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
255 S ORANGE AVE., SUITE 1700 Sireal Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
Cily FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed of prnted name ol registered agent ana tils 1t apphcatile (NOTE; Registaret Agan! mgnatuls requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa\gn F_mancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detete THLE DbRsY bl ‘a3 $& Change [ Addition
NAME WARONKER, DAVID NANE waronker, o
STREET ADDRESS | 127 N MAGNOLIA AVE steranoress |90 | Begon e
eRY-sT-ZP | ORLANDO, FL 32801 ov-st-¢ [Celebration, FL 3W)47
TMLE v O Detete TRE N e B Change [ Addition
NAME WARONKER, RUTH HAME woaroner, wth
STREET ADORESS | 127 N MAGNOLIA AVE STREET ADDRESS [S}.D } Begon o
orv-5i-20 | ORLANDO, FL 32801 CiTy-S1-21P Ce\ebra+l on, L 3447
TE - . . " - O oeles e _ - [ Change . [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
e O Detee TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-ZiP
TME O pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2P
TILE [ Deiete e [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P “ CITY-ST-2IP
12. | hereby cerlily that the information supplied withYhg filing does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or Lhe receiver Or (rusiee empow 10 execuie this regort as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withgligther like empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED Dala Daytime Phone




