FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

B
DOCUMENT # P04000013982 03-25-2005 90029 016 7150.00
1. Entity Narme
ORRACH'S HANDYWORK, INC.
-vwuUuvuUvg

Psincipal Place of Business Mailing Address
709 N. DISSTON AVENUE 709 N. DISSTON AVENYE
TAVARES, FL 32778 IS TAVARES, FL 32778  US
R s O T Y

Suite, Apt. 4, etc. Suite, Apt. #, stc. 03082005 Chg-P CR2E034 (10/03}

City & State City & State 4. FE) Numper Applied For

L ) &j? ~-1&ISFFS Not Applicable
P v Country Zp Country 5. Certificate of Status Desired O Ei'zg‘l‘;gﬂﬁmal
8. Name and Addrass of Current Registered Agent - 7. Name and Address of New Registered Agent

- T T, Name

ORRACH, ANTHONY, J "

709 N. DISSTON AVENUE T ) Straet Address (P.0. Box Number is Not Acceptabla)
TAVARES, FL 32778 '

City FL —I Zip Code

8. The above named entity submits this statament 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 registerad agent.

SIGNATURE
. Signature, typed or printac nama of ragistarad agent and tta if applicable. (NQTE: Ragistarad Agant signature requirgd whan reinstating) BATE
FILE_NOW!II FEE IS $150.00 = 9. Election Campaic:;n F_Enancing $5.00 May Be ~ o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O Addad 1o Fess
!
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P (3 Delete me Dl S n/ PbcS ' 02T ‘ O Crenge ] Asgition
NAME ORRACH, ANTHONY J NAME
STREET ADCRESS | 709 N. DISSTON AVENUE STREET ADDRESS
CITY-ST-2iP TAVARES, FL 32778 CHTY-5T-2P P
e VP O petete T BT VL fl 3T [ Crange (3 Addition
NAME ORRACH, LETICIA NAME
STREET ADDRFSS | 709 N. DISSTON AVENUE STREFT ALDRESS
CITY-ST-2p TAVARES, FL 32778 * TiY-57-2P
TLE oL o O Detete ME CCrenge [ Addltion
NAME™ ) - o NAME
STAEET ADDRESS STREET ADDRESS
CRY-57-Z1P - emY-S3-2P
THLE _ O pelete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CciY-ST-ZP CITY-ST-ZiP
TITLE : [ pelete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete me O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-ST-21P CITY-ST-21P

12. | hereby cartilg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){), Florida Statutes. | further certity that the information
indicated an this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if nade under oath; that | am an officer or director
of the corporation or the receivggor irustoe empowered to gxecute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears, in Blqok 10 or Block 11 if

changad, of on an attachmeny#ith anjadgress. with all offfeq like empowered.
SIGNATURE: ﬂ_‘{ LA, 74




