™y

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

b TN

08-27-3004 50100 GOL ***150.00

08 27 2904 50100 002 ***400.00

Oe

| DOCUMENT # P03000109130

1. Enlity Name

ORLANDO REAL ESTATE PROFESSIONALS, INC.

g P030001091 30
[ f

Principal Place of Business Malling Address BG 4 3 278 1
1601 PARK CENTER DRIVE 1601 PARK CENTER DRIVE
ORLANDO, FL 32835 . ORLANDO, FL 32835
T S RIS
Suile, ApL. &, alc. Suile, Apl. #. elc. %62004 Chy-P CRRE034 {10/03)
City & State City & State umber Applied For
. 3 g? KS 0 / Not Applicable
Zp Country Zp Gountry 5. Cerlilicate of Status Desied [ ?g'gasq:;f;;m“al
6. Name and Address of Current Rogl3tered Agont 7. Nome and Address of New Registered Agent
Name TR :
NRAI SERVICES, INC. - S : St l Ldl “; gﬂN G.e (:ﬁ,[ ;\Qﬁﬂ
526 E PARK AVE ol rgas JoX a1 ot fccap! "
TALLAHASSEE, FL 32301 Lol ParRCESTBrve ¢ (o
City Zip Ci :
Ovlands FL | %858 3%

the obligations of rggis?red

SIGNATURE -‘C [l

B. The above named entity submits is sjtement lg urpose of changing its registerad olfice or registerad agent, or both. in the State ol Florida. | am familiar wilh. and accepl

/> ‘!/o°/

Wgnatag, YN G proer ¢ }-é‘&r gl Al gt 1640 ¥ aprlatiiy (NQTE. Reguittaiel AQant 315rakLxe rg:arex whon rensiainig) pale
FILE NOW!! FEE IS $550.,00 9. Election Campalgn Finarcing $5.00 Mayse
Due by September 8, 2004 Trust Fund Gontribution. Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 : ] oetets ne O change [ Adtition
NAME CALHOON, WILLIAM G NAME
STREET ADDRLSS | 10400 WINDERMERE CHASE BLVD STRLLT ADDRESS
Cv.§1.29 GOTHA, FL 34734 Ty $1-2P
e . . O Deete e [J Change  [] Addition
NAME - NAME
SIREET ADDRESS $TREET ADDRESS
¥ CIrY-S1- 4P CITY-§T-2P - )
me ' O telete e - [J Change [ Addition
NEME HAME
STREET ADDRESS STRECH ADDRESS
CITy-51- 4% . CUY-57 2P
e ) Gelate me Ochange [ Adavion
NAME ‘ NAE
STRECT ADDRESS ‘ SIRLET ANDRESS
Ciy.ST-p ClTy-s1. 4P
nne [ Detere MILE [ Crange ] Aduilion
NAME RAME
STREET ADDRLSS STRCET ADORLSS
CITy-SI- 2P CiTy-§1. AP
T - " [ Delen TnE ) crange [ Adgilion
RAME NAME
STRFET ADDRESS STREET ADDRESS
cIry-si-ap - Clty-S5-2P

indicated on this repart & supplemenwl roport is frue an

changad, or on an ettachment pith\an address, wilg all other like empowered.

SIGNATURE: _°C

12, | hereby cantlfy that the information supphed with this filin 3 does nat qualily for the exemption stated in Section 119, D?P)(n) Florida Statutes. | further cedtify that the information
accurate and that my signatwre shall have the same legal ellec! as il made under oath; that | am an oflicer or ciredtor
of tha ¢orporation O the faceiver of rusleé empowared to execute this report as requiraa by Chapter 6§07, Florida Slatutes; and \hal my name appears in Block 10 or Block 11l

GIGNA AND TYPED R PRINTED NAME OF $10NING OFFICEN OR DIRECTOR

g, 124 Jo </

Daywme Phone #




