2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Aug 02,2005 8:00 am
DOCUMENT # P03000154868 R Secretary of State

1. Entity Name
ORLANDO LIQUIDATORS, INC. 08-02-2005 90033 025 ***558.75

Principal Place of Busingss Mailing Address

1016 SAUSAGE CT. 1016 SAUSAGE CT.

LONGWOOD, FL 32750 LONGWOOD, FL 32750

s S s U AP RRERREN
OO0 DANAGE COURT [\Olb SAVAGE CDURTY S

Suite, Apt. #, 31{‘\0 Suite, Apt. #, elc. 07262005 Chg-P CR2E034 (10/03)

City & State ? City & State ‘ 4. FEI Number Applied For
ONGUWDOD |, ¥\ LonGWooOD , Fu 52-2436503 Not Applicanle
é%—jm Com SUAL é—lpz_—\bb C\O.;:WS A, 5. Certificate of Status Desired M ?i-ggq 3;‘:;“0"3*

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOE, BRIANR -
3074 WEST LAKE MARY BLVD., STE. 136 Street Address (P.O. Bex Number is Not Acceptahble)
LAKE MARY, FL 32746
Bl v City FL I Zip Code

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

SIGNATUHE

Sig:t,a:yra. Iyped o pfintad narme of régisl&rud agunt and tite if applicable INOTE: Regiztared Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
.. Due by September 7, 2005 Trust Fund Contributicn. O Added o Fees
10. VoL - _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Detete TITLE [ change [ Addition
NAME LORENZ, RICHARD " NAME
STREET ADDRESS | 1166 AUTUMN BROOK CIRCLE SFREET ADDRESS
CiTY-ST- 2P LONGWOOD, FL 32750 CITY-ST-2IP
TITLE D B Delete THE [ Change ] Addition
NAME VAN EPPS, GINA V NAME
STREET ADDRESS | 1435 N. ALABAMA AVE. STREET ADDRESS
CRY-ST-ZIP DELAND, FL 32724 CIFY-S3-2IP
TITLE b O Detete TTLE [ Change [ Addifion
NAME LORENZ, ERIC NAME -
STREET ABDRESS | 1166 AUTUMN BROOK CIRCLE STREET ADDRESS
CITY-§7-21P LONGWOOD, FL 32750 CITY-ST-21P
TILE [J Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIIY-ST. 2P CITY-ST-2IP
e O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITtE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial repori 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 receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment aryad#€ss, with all other like empowered.
SIGNATURE! 'z, /4«5’, *\\u]os A01-332-L206
GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




