2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2004 8:00 am

DOCUMENT # P03000040968 ecretary of State
ORINTHIA CORP 04-23-2004 90270 007 ***150.00
Principal Place of Business Mailing Address

199 AFTON 5Q 549 SEAN COURT

107 APOPKA, FL 32712 1S 340624¢9

ALTAMONTE SPRINGS, FL 32714 US

e st A G RE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)

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

LS = OS‘/() 8 90 Not Applicable

Zi Count Zij Count i
2 auniry P ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SWABY, NICOLA O

549 SEAN COURT Street Address (P.C. Box Number is Not Acceptahile)

APOPKA, FIL. 32712

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sepature, yped or prosd name of registered agent and bt If epplcabie. {NOTE: Begratened Agert signature required when renstanng) DATE
. Y 9. Election Campaign Financing $5.00 Ma.y Ba -
FILE NOWIl! FEE IS $150.00
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE .. [ petete TILE ﬂ) [J change ] Addition
NAME NAME S &_\0\‘\ N'\CQ\G\ %)
STREET ADDRESS < STREET ADDRESS | 4y W\ A Bz rvy T 0 <
-3
CITY-ST-2P CIFY-51-ZP ™ oc:sg)\L e SL.BRD
TMme - 1 telete TITLE ~ ) [Jchange ] Addition
NAME HAME S odony N e\ ©
STREET ADDRESS STRETADDRESS | S S&cu~ Cowiy
Cry-51-2P CITY-ST-2P Wonpa SUIDTIL
TMLE 7 Deletz TIiLe e R []Change  {] Aduition
HAME HAME &qo\\b_ﬂ, VNicda O
STREET ADDRESS STREET ADORESS | SU € @& o s Coiy
LY -5T7-2P CliY-81-AP Apo“b\(a ‘_‘_L( -QA'?}D.
TITLE 1 pelste Tme v R_RES [ change [ Acdition
NAME HAME Deozodog y N (_Q}\ e O
STAFET ADBRESS =
STREET ADDAESS | 150 4 52{-\\»\ C.o~x 3‘_
CITY-ST-2P CIY-5-2p ooVl o Sl 272
LE 7 oelele MLE L [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . _ CITY-ST-2P
TME Ooelee —~ ] wiE - - S - __ _Dceenge  [3Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrustee empowered to execute this riport as required by Chapter 807, Florida Statutes; and that my name appears I?‘ Btock 10 or Block 11 if

changed, or on an attachmeni witran address, with all cther like emy ered /
SIGNATURE: ] “~// 7,{0 Y G G

Daytime Phone #




