2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000073207

1. Entity Name

THE LAW OFFICE OF MARK ORR, P.A.

I

'?

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90046 034 ***158.75

Principal Place of Business

207 ORANGE AVENUE
FORT PIERCE FL 34950

Mailing Address

207 ORANGE AVENUE
FORT PIERCE FL 34950

|

il

Il

i

2. Principat Place of Business 3, Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
2 Ll o | QG 0’ RN Not Applicable
Zi Count Zi Count ) iti
® ouniry P ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - - - Narme ) o ) - -
ORR, MARK

6608 HULDA DRIVE
FORT PIERCE FL 34951

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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 agen!.

SIGNATURE

Signatwre, lyped or pintect nameg of tegrstered agent and tle it appicable

(NOTE Regrstered Agent signature tequired whan reinstanng)

DATE

FEE1S'$150.00 ¢

9. Election Campaign Financing

$5.00 May Be

Will Be'$550 TrustFund Contribution. [ Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delele TITLE Qrc < der % [ Change ﬁAddilinn
NAME NAME
A —
SIREET ADDRESS STREET ADDRESS (:\o(%‘. HOJ-\ e Do
CITY-57-ZP CITY-ST1-2IF %t. Cievie £ o 3uyg <
. |}
TI1LE O etete TILE (O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY- 1. 2P CIY-ST1-2F
e J petete TILE [Jchange [ Addition
NAME - Tt NAME “' - T -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-7P
TLE [ Deteta TILE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 512 CIY-ST-2P .
TILE 3 Delete THLE \ [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-71F CITY-ST- 2P
TILE [ Detete it [J Changs [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
ciry-§1-2P CIty-81- 7P

12. | hereby certify that the infermation 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 supplemental report 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 or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

Mary Orr

|-25-08%

7T712-Hbs -BSoo

ATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytmg Phone #




