FILED

2004 FOR PROFIT CORPORATION Jul 30, 2004 8:00 am
~_ ANNUAL REPORT Secretary of State

DOCUMENT # P03000025409 07-30-2004 90001 010 ***150.00
1. Entity Name )
ORLANDO REBATE REALTY COMPANY
Principal Place of Business Mailing Address ' )
8409 TIVOUI DRIVE | 8409 TIVOLI DRIVE
ORLANDO, FL 32836 LS ORLANDO, FL 32836 US 4 4 0 5 059 1
e s RS ATEAD A G ER LA
. . - v
Suite, Apt. #, etc. . Suite, Apt. #, etc. - 07272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
‘ ' - O3~ OS1071 (> Not Applicabls
Hom . —"—‘:' - Country — — A _ - -1 Coun‘;rx‘ - B. Certificate of-Status Desired—-a{] "?%;?qﬁ?g%
6. Ngme and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
: Narme
SHEER, JEFFREY A
8409 TIVOLI DRIVE Strest Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32836
‘ City - FL | Zip Code

8. The abbye named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Ficrida. | am familiar with, and accept
the obligajpns of registered agent.

 Jefeyl . Sheor ‘ /23 /a0t -

SIGNATURE A
Sig)‘l wmed name of registerad agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the prior notice.

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

TIME P [ Delete TILE [ change (] Addition
NAME SHEER, JEFFREY A NAME

STREET ADDRESS | 8409 TIVOLI DRIVE STREET ADDRESS

CiTY-ST-2P ORLANDO, FL 32836 CITY-ST-ZIP

TITLE . O velete TITLE [ change  [] Addition
NAME ; . NAME

'STREET ADDRESS ' . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP
AN [ - L e - . O.oeete___ f mme - oo ) . .. e[ 1Change [ Addition
NAME * NAME = > -
STREFT ADORESS : STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

TITLE : [ Delete TITLE [J Change [ Addition
NAME : HAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IF ' CITY-ST-2IP

TITLE ‘ [ Delgte TINE ' [CJ Change [ Additien
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE : 3 belete TE o= [ ] ) [ Change [ Addition
NAME ‘ NeME . | e Sy

STREET ADDRESS STREET ADDRESS

CITY-57-ZIF ' CITY-51-2ZP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(2)(i}, Florida Stalutes. | further cenify“that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation oNpe receiver or trustee empowared 1o execute this report as required by Chapter G07, Florila Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atidhmgnt with an address, with all other like ampowered.

SIGNATURE: TeFey N\ Shooc , Broadast ' 7/1740# 407-90¢-2800

sIGNWD TYPEB.OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daylime Phona #

A




