FILED
Apr 19,2004 8:00 am

2004 FOR PROFIT W
ANNUAL REPORT (AR) .°

DOCUMENT # P02000109303

1. Entity Name

- | MARK W. ORSENIGQ;,INC=

——f —_—

ecretary of State

03-10-2004 90028 043 ***150.00

Principal Place of Business Mailing Address
1451 WEDGWORTH ROAD 1451 WEDGWORTH ROAD !
BELLE GLADE FlL. 33430 - BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing Address

NIRRT A EL

Suite, Apt. ¥, etc.

Suite. Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State 4. FEINumber . =~ = = 2 o Seplied Far
T ears e L V{Not Applicable
Zp Country Zp Country 5. Certficats of Status Desied L fe.; qu‘m'm"

6. Name and Address of Current Registerad Agent

7. Nome and Addrass of Naw Ragistered Agent

T

T T T FREEMANDONALD J.”
1400 CENTREPARK BLVD, SUITE 950
WEST PALM BEACH FL 33401

* 1= Sireel Address (P.O; Box Number i§ NOUACCEpIablé)

o m—omi e v e orr=m

City

FL | Zip Codg

the obligations of registered agent.

8. The abave named entity submits this stalement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Flarida, 1 am familiar with, and accept

SIGNATURE

Sugnature, IyPed O prined name of

(NOTE: Ragistired AQaN 3onatG raquired whon renstating)

DATE

8. Election Campaign Financing .
Trust Fund Contribution,

$5.00 may B

Added to Feas

OFFICERS AND DIRECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O oelete TILE [ crange  [J Addition
NAME ORSEMIGO, MARK W NAME
STREET ADORESS | 1451 WEDGWCORTH ROAD STREET ADDRESS
-$1-2¢  |BELLE GLADE FL 33430 CITY-ST- 2P
TE o 0 ostee LT " Ocrenge [ Addition
NAME ORSENIGO, KAREN C NAME
STREETADORESS | 1451 WEDGWORTH ROAD STREET ADORESS
cm-si-2¢ |BELLE GLADE FL 33430 Y- §1-2P
ME= memlemma - L L =z e Delete ms O change [ Addition
NAME : T E i 3 Bl R I N _ -
STREET ADDRESS - - .. -_[}. STREET ADORESS e e p——n
e e | T 67 2 | i i e NIV S . s e
TTE 3 Detete Tme [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-5F-2P
Nne ] Detere e O Crange (3 Addition
NAME. NANE
STREET ADDAESS STREET ADORESS
Y-St 2P cy-st-te
HIE 3 Delste TME [CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIPY-5T-2P ClY-ST-TP

12. | hereby ceily that the information supplied with this filin

of the corparation or the receiver or lruslee empowe!
changed, of on an ana hrnem wlth an

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the informalion
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as it made undar oath; that | am an officer ar director
red O exacute this repon as required by Chaptar 607, Florida Statutss; and that my nama appears in Block 10 or Biock 11 if

5= el I\gﬁ&w Orsessy

3-5-209 Lo 1-S78

| SIGNATUREJU

SIGNAI\IEMDT\'PEDOH PRINTED NAME OF BIGNING OFFICER Of DIRECTOR

Daytme Prone §




