Ve

FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ORTIZ RELINE SHCP, INC.
Principal Place of Businass Mailing Address
39559 MEADOWOOD LOOP 39559 MEADOWOOD LOOP 5 0 0 1 9 2 1 1
ZEPHYRHILLS, FL. 33542 ZEPHYRHILLS, FL 3}540’ .- = e :
s TR s M AR

Suite, Apt. &, elc. Suite, Apt. #, elc. 02142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

56-2285544 Net Applicable
4ip ’ Couniry Zp 3 3< l‘-/ z Country 5. Cerfilicata of Status Desired O Eg'g; m&”""ﬁj
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglstered Agent
) T T i Name
ORTIZ, DAVID
39559 MEADOWOOD LOOP Street Address (P.O. Box Number s Not Acceptabla)
ZEPHYRHILLS, FL 33542
City : FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typed or printed name of reqistared agent and tide if applicable. (NOTE. Registered Agent signature required whan rainstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST ' O oelete TITLE [-€hange [ Addition
NAME ORTIZ, DAVID NAME
STREETADDRESS | 39559 MEADOWOQOD LOOP STREET ADDRESS
or-st-zP | ZEPHYRHILLS, FL 33540 CITY-ST-21P 3 35¢2
me D O oetee TilLE - [3ehange [ Additien
NAME ORTIZ, DAVID NAME ' '
STREET ADDRESS | 39559 MEADOWOQD LOOP STREET ADDRESS
CMY-sT-2F | ZEPHYRHILLS, FL 33540~ CIrY-ST-2ip 333.' $2
ML O pejere TITLE [ change [ Addition
NAME ’ NAME
STREETADORESS |~ T ©TTT TTTTT T =T SHREET ADDRESS - — - : T s T
CITY-ST-21P CITY-51-2P
e O palete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-2P -
TITLE O Delete TTLE ) [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver or trustee empowered to exacute 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 attachmant with an address, with all other like empowered.

ﬂGNATURl#ﬂﬂ%//M Dhvid JaTiz ) Aye/os” g 3.758-2550

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR PR e s 1 Data Daytime Phona #




