FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000015093
02-23-2005 90056 036 ***150.00

1. Entity Name

18T FOR ORLANDOQ, INC.

Principal Place of Business Mailing Address B —
1095 JODI RIDGE COURT 1095 JOD! RIDGE COURT
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
e s LRGN A ARG AN TR TR AR
20/ 0@/?/};}{ VE,
Suite, Apt. #, etc. uite, Apt, #, elc.
. 01312005 Chg-P CR2E034 (10/03}
(HITE _GOO L/; —
City & State ity & $late 4. FEl Number -— '7 Applied For
Kjlg PP e o Z —ARRHEB-FOR— o /5 Not Applicabla
Zp Country 32-3 go l Country 5. Cerlificate of Stalus Desired O ?i';gﬁgsci‘mnm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namsa

HENDRY, STONER, DELANCETT & BROWN, P.A.

20 N. ORANGE AVENUE - SUITE 800 Streat Address {P.O. Box Number is Not Acceptable}

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Sigrature, yped or prnted name o1 rogistered agent anc Lie v applicable. (NOTE: Reqisteran Agent signature requirgd when roinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change £ Addition
NAME REYNOLDS, GINA NAME :
STARECT ADDRESS | 1085 JODI RIDGE COURT STREET ADDRESS
ciY-SI-ZiF KISSIMMEE, FL 34747 CITY-81-21P .
TITLE vD 7 Delete TITLE b l/; ) Mhange O3 addition
RAME WATSON, TERRENCE NAlE i
STREET ADDRESS | 43 HARBURY AVENUE STREET ADORESS
CITY-ST-ZP AINSDALE, SOUTHPORT PRS8 2TA, LITY-ST-2P
TILE D O pelete TITLE O Change [ Addition
NAME WATSON, CAROL HAME
STREET ADDRESS | 43 HARBURY AVENUE STREET ADDRESS
CITY-ST-2IP AINSDALE, SOUTHPORT PR3 2TA, CTY-ST-7ip
TITLE [ pelete TMLE [ Change [ Addition
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P i CITY-ST-2P
TILE . [ oelete TILE O change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2
THLE 1 petete TnLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP : CITY-ST-2IP

12. | heroby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustés empowered 1o execuls this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an auaih?nl with an awnh zalt other like empowargd.
SIGNATURE: (Ll W “’é’a—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DNRECTOR Dale Daytme Phone &




