2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000063066

1. Entity Name

ORION DEVELOPMENT CORPORATION

Secretary of State

(08-03-2005 90063 050 ***558.75

Principal Placa of Business

1600 OREGON STREET

Mailing Address

1600 OREGON STREET

Aug 03, 2005 8:00 am

ORLANDO, FL 32803 ORLANDO, FL 32803 JUYIJIBIL
T s A D A
Suite, Apt. #, stc. Suite, Apt. #, atc. 07222005 Chg-P ' CREE034 (10/03)
City & State City & Stata 4. FEI Number Appliad For
20-0035811 Not Applicabla
Zip Couniry Zip Country “’ $8.75 additional

5. Certilicate of Status Desired

Fee Reguired

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

CARWILE, MICHAEL R
115 APPLE BLOSSOM COURT
ORLANDO, FL 32807

T Alan B, TAGLOFC

D A B A AN EE AVE  Syite 200

City

Orlend D FL [ X7 |

8, The above named entity submits this staterfent for

the obligations of registered agent.

SIGNATURE

s6 of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

Signature, lypad o printed name of reQistered agent and title u;!hoable

4@@?5 Tatlor

Fegisterad Anevl-'w'me required when reinstating)

7-25-04"

DATE

FILE NOWIIl FEE IS $550.00

Due by Septomber 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE P 3 Delete TITLE ) Change [ Addition
NAME WOLFE, PAUL C NAME

STREET ADDRESS | 1600 OREGON ST. STREET ADDRESS

CiTY-ST-2P ORLANDQ, FL 32803 CITY-ST-ZP

TITLE v [ Defete 1ILE {IChanga  [J Addition
HAME KASTURA, ROBERT A NAME

STREET ADDRESS | 1600 OREGON ST. STREET ADDRESS

CITY-§7-2P ORLANDO, FL 32803 CITY-ST-ZIP

TME T O Delete TRLE Clchange [ Addition
NAME KASTURA, JOHN L NAME

STREET ADDRESS ¢ 1600 OREGON ST. STREET ADDRESS

CITY-$7-2P ORLANDO, FL 32803 CITY-ST-7P

TTLE [ petete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-st-2P CIFY-ST-TP

TIE J Deleta TIMLE O change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§T-2P

TILE [ pelete TIMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CHTY-ST-2P

12, | heraby cenity that the information supptied with this filing does not quaiify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate 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 recaiver or trustes empowered to execute this report as raquired by Chapiter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

e



