FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
._____ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000080441 04-29-2004 90240 012 ***150.00

1. Entity Name

TAKE ME TOC ORLANDO, INC.

Principal Place of Business Mailing Address 9 4 [}7 2 1 .‘5 3
2705 WINDSOR HILL DR 2705 WINDSCR HILL DR
WINDERMERE, FL 34786 WINDERMERE, FL 34786

i e

717 East Qak Street
Suite, Apl. #, etc. Suite, Apl. #. elc.
- SwefeL el L o fLeeie s _ _|.04142004  Chg-P _  CR2ECG4 (10/03)
City & Siate City & Slate 4. FE! Number Applied For
Kissimmee, FL 81-0627313 Not Agplicable
Zip Counlry Zip Country " i $3 75 Additi
. Certilicate of Status D - itional
34744 us 5. Certlicate of Siatus Desed [ 200 Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LEVIN, CHARLES
2705 WINDSOR HILL DR Swreet Address (P.O. Box Number is Not Acceptable)
WINDERMERE, FL 34786 -
City FL [Zip Code
8. The above named entity submits this statement for the purpesé of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent. - -
SIGNATURE
Signature, typed o prnted narne of regisiorad agent ang s if applicable, {NOIE: Regislered Agem signature requred when remstaung) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution, {1 Addedto Fees
=10~ — - m—— -QFFICEAS AND DIRECTORS -~ — —§ .- - - ADRDITIONS/CHANGES TO QFFIGERS AND'DIRECTORSIN™11" 77
THLE PD [ Delate THLE I Cchange [ Additicn
NAME LEVIN, CHARLES HAME
STAEET ADDRESS | 2705 WINDSOR HILL DR STREET ADDRESS
CITY-57-21P WINDERMERE, FL 34786 CITY-ST-21P
TITLE VD O Delete TILE [J Change [ Addition
NAME LEVIN, YVONNE HAME
STHEET AODRESS | 2705 WINDSOR HILL DR STREET ADORESS
CITY-S1-2° WINDERMERE‘ FL 34786 CITY-5T-71p
TILE O Delete HTLE [ Change "] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2Ip LITY-81-2p
TITLE [ Detes TLE [ Charge  [J Addition
NaMe HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2p
Time 7 Delets HiLE [ Change [ Adtition
MAME NAME
STREET ADDRESS STREET ADDRESS
1. C_llY‘S?;ZjP_ e e o m e . e .. R cCoY.sT-2p ) ~ N . [ S .
TITLE O pelata TITLE [J Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. .1 hereby certily that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplementgl report is true and accurate and thal rmy signature shafl have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiyss- atee empowers axecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11§f
changed, or on an attachi dgress, with ther like empgwered.,
-
é ks ovr) bk
SIGNATURE: Pty / A . T bl
SIGNATURE AND ‘mrszon PRINTED NAIE OF SIGNING OFFICER O DIRECTOR Dats Toaytdhe Pilica #




