-

2005 FOR PROFIT CORPORATION

. -

DOCUMENT # P04000052179

1. Entity Name

ORLANDO FIREWORKS, INC.

ANNUAL REPORT (AR)
- n

FILED
Jun 06, 2005 8:00 am
Secretary of State

(05-03-2005 90069 024 ***150.00

S

Principal Placa of Business Maiting Address
14222 LAKE MARY JANE RD. 14222 LAKE MARY JANE RD.
ORLANDO FL 32832 ORUANDO FL 32832 66021641

Suite, Apl. #, elc. Swile, Apt. #, etc. 13t MOCORE CAR2EQ34 (10/04)

City & State City & State 4. FEINumber Applied For

O~SHO 7"/5 '7/ ot Applicable
o Country Zp Country S. Certficate of Status Desied [ ?:.75 M’!::tbnal
6. Nasme and Addrezs of Current Ragistered Agent 7. Name and Addrese of Naw Registerod Agont
Name
- ‘?A%g?&%EAaEEWAL‘éRRD - TE s T 7] Sueet Address (P.O7Box Numnberis NovAcceptabley = ~ 0 T T T T T
ORLANDO FL 32832
T -7 T ciy = FL ’ Ziw Coda

8. The above named anflty submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamikar with, and accepl

the obligations of registered agent.

ok d

SIGNATURE —

yoad o aterk and Le

INOTE Regrateiad AQent SThad Ieaud when leraiing)

DATE

. :FILE NOWN! FEE IS $15000 . -
» . After May 1, 2005 Fae Wl Be $550.00 -
 Make Check Peyable to Florida Departmeant of State

9. Election Campaign Financing ~ $5.00 may B
Trust Fund Contribution. [J  Added !0 Fees

10. - OFFICERS AND DIRECTORS [IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e = [ O pelete TIE [Ochange [ Axition
MAME NICHOULLS, ANDREW T JR NAME

STREET ADDAESS | 14222 | AKE MARY JANE RD. SIREET ADDRESS

arv-si-27 - {ORLANDO FL 32832 orY-s1.pe

e O3 Delete g O crange [ Agdition
NAME MAME .

STREET ADDRESS STREET ADDRESS

CHyY- ST 2P ony-si.ze

TILE ) Ostete THE Dchangs 3 Acdition
NAME RAME

SIET ADDRESS 1 SIREEY ADDRESS

oIY-ST- 2P Qn-sI- 2P

nne T Ooass f v O changs [ Addition
N ! NAME

SHREET ADDRESS STREET ADDRESS

CITY- 3. 2P CITY-51-2P

ME £ Detete ' Tne [ changs [ Addition
MNAME NAME

SYREET ADDRESS STREET ADORESS

QTY-SI-2P CHY-SI-IP

3 3 elete une Clcrange ] Addition
NAME NAME

STAEEF ADDRESS STREET ADBRESS

Y- SF-2P OFY-S1-2P

12 Lhereby cerﬁz thal the information suppliad with thig ﬁling doas not qualify for the axemplion statad in Section 119.07(3Xi). Florika Statutes. | further certity that the information
' accurate and that my signature shall have the same legal eliect 2s il made under oath: that | am an officer or director
lo execute this report 25 reguired by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11

dﬂ e Nelully Yoy dadystesy

indicated on this report or supplemental report is rue an
ol the corporation of the recetver or irusies empower.

dress, with all bther like em

changad, or on an aman
SIGNATURE: \_X

ATURE AND TYPED OR PHRINTFONAME OF SIGNNG OPACER OR DIRECTDR

Oate Dayiene Prone ¢




