FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ 7 Secretary of State

DOCUMENT # P03000156582 05-04-2004 90160 044 ***150.00
1. Entity Name
ORLANDO APOPKA COUNTRY FBO, INC.
Principal Place of Business Malling Address
4040 W US HWY 441 4040 W US HWY 411
APOPKA, FL 32712-5860 APOPKA, FL 32712-5860
S s NER TR AT IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE] Number Applied For
92.-0183841 Not Applicable
Zp Country Zp Couniry 5. Certificate di Status Desired | Eese.;,esqlﬁf:cijﬁonal
5. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, JAMES P.A.
1320 NORTHRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGWOQOD, FL 32750
City " FL | Zip Code

8. The above named entity st:@ggits 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 apligations of registered;agent.

-

FSIGNATURE :
Siﬂ‘?tufu. typad of p_ri-n‘lsd name of registared agent and title if applicabla. (NOTE: Registared Agent signature required when rainstating) DATE
v FILE Now“l bFEE 1S $150.00 9. Election Campaign Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
M L Ay
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE D L [ Delete TITLE ) change [ Addition
NAME THOMPSON, JAMES P.A. NAME
STREET ADDRESS | 1320 NORTHRIDGE DRIVE STREET ALDRESS
onv-sT-2P | LONGWGOD, FL 32750 CITY-gT- 2P
TITLE PCEO &% 3 Delete TITLE 3 Change [ Addition
NAME HENDERSON, RON NAME
STREET ADORESS | 4040 W'US HWY 441 STREET ADDRESS
CITy-ST-2IP APQOPKA, FL 327125860 CIFY-ST-7IP
TITLE ’ 3 Delets TE Ochenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2iP CITY-ST-2IP
TIMLE O Delete TME [ Changs  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 petete TIRE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-s1-2IP
TME [ Detete TITLE (O Change (] Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF CIYY-5T-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receyfer or trustes empo 0 exacute this report as required by Chapter 607, Florida Statutes: ami that my name appears in Block 10 or Block 11 if
changed, or on an attachmpfil with an address, ther like empowered. T S 4 7,‘_,47{9,5&

/4 - )
SIGNATURE: ¥ DrmeecTo iz V Doy v Ho7-5G2. bl

SIGNATURE A&) TYPED OR PRINTED NAME OF SIGNIEG AFFICER OR DIRECTOR Data Daytima Phone #




