08- 0_) AUU4 90003 040 *¥*150. 00

zoo4 FOR PROFIT CORPORATION ﬁ’g j Romanseas

ANNUAL REPORT AR

DOCUMENT #P03000155826 04 AUg -3
1. Entity Mame AH ” : 05
ORLANDO ALLTERRAIN MONSTERS INC. SECRETamy o
TALL Afiase L UF STATE
: AHASSEE, FLoRIpA
Principal Place of Businass Maillng Address
845 N, MILLS AVE. 845 N. MILLS AVE , ’ .
ORLANDO, FL 32803  US ORLANDO, FL 32803  US : C,}% 5406 636 1
T S IEARC AT ADN R RO
Suite, ApL. ¥, etc. J Suite, Apt. #, eic. 07282004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Numbpsr Appliad For
- - 9\0 - 053 I’ 25 Not Applicabls
Zip Country Zp Country 8, Carlificate of Status Desired O Eaae':i :i‘fe?b"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent

Name
FOURNIER, ROBERT A SR
1 2125' REBECCA'_S RUN DRIVE Straat Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City : ] FL l Zip Coda

8. The above named anmy submits Lhis statemant tor the purpese of changing its registered omce of registered agent, or both, in the State of Florigta. | am lamillar with, and accept
tha obligaticns o ragusterad agent.

SIGNATURE .
Signature, typed o prinied feme of regiitered ager ang 1 W gppucable. (NOTE: Regiztored Agani sgnatune 'eguirid wive rensiabng) DATE
PR - T — — — —
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 MayBo
- Due by September 8, 2004 Trust Fund Contribution. 0 Added o Fees
10. ‘ GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS [N 11
ML ] () Dette TILE Presiddent OJ Change  CS:addilion
NAME WAME Fournier, Robert A SN,
STREET ADDRESS ' STREETADDRESS | &/ S 4 M1/ 5 A
CITY-ST-ZP ciy-5i-2p o lenglo, L. 32F03
e ) Delese ME i D) Change  [7] Addition
NAME + NAME
STREET ADDRESS 0o ) STREET ADDRESS .
CY-$T-2P R A _ CITY-5T-29 ’ .
T ' . . Do e - , Dchaws ([ Addiion
NAME . o . ' NAME :
STREET ADURESS : S TREFT ADDRESS
CITY-5T- 1P . CiTY-§T-2P
TITLE [ pelewe T ‘ . [ Change [ Additicn
NAME NAME .
STREEY ADDRESS STREET ADCRESS
CITY-ST-2P ) Ciry-ST-2P
TME 1 Delee THLE O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2P . Cimy-ST-2P
TMLE . O Detete UILE [ Change ([T Acdition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-ZP 1 CITY-S1-2IP

12. ! heraby certily that the Information supplied with this flin 3 does not qualily for the exemption stated in Seclion 112.07(3Xi). Florida Statutes. 1 furiher certily that the information
ingicaled on this report or supplemental report is true an accutate and that my signaiute shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha.ee = B this report ¢ required by Chapler 607, Flosida Statutes; and that my name appeers in Block 10 or Block 11 it

changad. of on an gk e . lhat I:ke empowered.
SIGNATURE:
Dae Cwylime Prone w
‘; :
_ ) — T el
. - ey - |




