2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 03,2004 8:00 am

DOCUMENT # P03000046900 Secretary of State
1. Entity Name
05-03-2004 90756 014 ***150.00

FIRST ORANGE REALTY, INC.
Principal Place of Business Mailing Acdress . -
750 S ORANGE BLOSSOM TRAIL STE 1 750 § ORANGE BLOSSOM TRAIL STE 1 ’ o T T
ORLANDO FL 32805 ORLANDO FL 32805

Suite, Api #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 1 -”03

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

RO-8CO70 77 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Dasired [l Eese.gesqlﬁ?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
?gL%GSEVI:’ %zlﬂrgESBrA P.A. Street Address (P.0. Box Number is Not Acceptable)

4TH FLOCR

MIAMI FL 33145

City FL Zip Code

8. The above named enmy “Bubrmits this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o~ Signature. typed or printed name of regisiered agent and title if appkcable. (NQTE: Registerea Ageni signaturs reguirec when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST [C] Delete TALE [Mchange [ Addition
NAME MACON, JAMES E NAME
STREET ADDRESS | 760 S ORANGE BLOSSOM TRAIL STE 1 STREET ADDRESS
CITY-ST-2ZIP CRLANDQ FL 32805 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME \ NAME
STREET ADDRESS ' STREET ADBRESS
CITY-SF-7IP CITY-ST-2IP
TME [J Delete TMLE CJChange [ Addition
HAME N - NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CHAY-S1-2IP
THLE 1 Deicte TILE b [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE ] Dejate THLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITy-ST-ZIP CrY-ST-2iP
TME ] Detete TLE [Clchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

Dayume Phane #




