FILED

-— ..2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000100327 Secretary of State
1. Entity Name 05-06-2005 90100 049 ***150.00
ORLANDO APOPKA FBO INC.
Principal Place of Business Mailing Address
4040 W. US HIGHWAY 441 4040 W. US HIGHWAY 441
APOPKA, fL 32768 APOPKA, fL 32768 = 50050 25
PR s OGO RO GO G
Suite, Apt, #, etc. Suite, Apt, #, elc. 04292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
20=1331968 Mot Applicable
4p Country Zp Country 5. Certificate of Status Desired O gﬂaa‘gesq L‘:\i?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMPSON, JAMES P :
1320 NORTHRIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable}

LONGWOOD, FL 32750

City . FL Zip Cede

8, The above named entity submits this stalement tor the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, fynec or pantad namae of registered agent and litle f appdicable, {NGTE; Rogittorad Agent ugnatre raquissd whan reinsiatng) CATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing a $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiICERS AND DIRECTORS IN 11
TIILE P  Delets TITLE O change [ Addilian
HAME THOMPSON, JAMES P NAME
STREET ADDRESS | 1320 NORTHRIDGE DRIVE STREET ABDRESS
CITY-5T-UP LONGWOOQD, FL 32750 CITY-5T-71P
Hi O Detste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-51-a¢ CITY-5T1-2°
TINE [ Delete TILE [ thanga [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2I
TLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-5T-2F
TTLE [ Delete TINLE [Jchange  [7] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-5T-3P CITY- ST+ 2P
TITLE £ Celete 11 [ change [ Addilion
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gF supplemenial regort is lrue angd accurate and thal my signature shall have tha same tegal effect as if made unger oath; that | am an officer or director
of the corporation or thefecaivar or trustee sered (o exgoute this report as required by Chapter 607, Florida Statutes; andthat my name appears in Block 10 or Block 11 if
changed, of on an al mant wilth an th all olher like empowered.

Kr o7

SIGNATUR 2% JAMES P.A. THOMPSON 6/ 27/085~ 200 7572
/

7
SIGNATURE AND TYPED GR PRINTEDQ NANE OF SIGNING CFFICER OR DIRECTOR Dats [/ Caytere Phona ¢



