2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000108317

1. Entity Name

ORLANDOC REAL ESTATE, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90022 010 ***150.00

Principal Place of Business

1029 LA SCALA DR
WINDERMERE FL 34789

Mailing Address

1029 LA SCALA DR
WINDERMERE FL 34789

2. Principal Place of Business

3. Mailing Address

I

I

Il

Ik

Suilte, Apt. #, etc. Suite. Apt. #. elc. _ [IRTSI MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Numper Applied Far
35-2185831 Not Applicable
Zi o - - Y TR =
Ip__ . . Eu_rl".y-«-- it L = Lountry . 5. CEtinicale of Siaius Desrad |:| $8 75-Additional
= : - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“HARDING, ROBERT L
20 N EOLA DRIVE
CRLANDO.FL 32801 _ _

- e e e e s A R ity it

Name

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

)

SIGNATURE

_8. The apove named enmy subrnits. this slatemem for the purpose of changlng its registered office or registered agent, or bcth in the State of Florida. | am famitiar with, and accept
the obhgahons of registered agent.

Signaturs. typed or printed name of registered agent and title if appkcable.

(NOTE: Registared Agenl signature required whan renslating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [3 oelete THLE [) Change  [C] Additien
NAME COCUZZI, ANTHONY J NAME

STREET ADDRESS | 1029 LA SCALA DR STREET ADDRESS

GITY-ST-2P WINDERMERE FL 34789 CITY-ST-ZiP

TITLE [ pelete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
*STREET ADDRESS | - oo T - - - “ -l T STREET ADDRESS ™ s - = - .
CITY-5F-2IP CITY-ST-7IF

TITLE ] Delete TMME {_1Change [ Addition
NAME NAME

STREET ADDRESS B soerr oomess

CITY-ST-7iP CHY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ oelete TITLE [[] Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplementy
of the corporation or tha receiver or trd
changed, or on an attachment with a

SIGNATURE:

Hdress, wilh all other |ke"Empowered.

e

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. ! furiher certify that the information
| report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute {his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ SIGNATURE D?‘

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTDR

Date Daylime Phone #

& U




