. FOR PROFIT CORPO S FILED B
2005 FOR PROFIT CORPORATlQN S "~ Mar 18, 2005 8:00 am

_ ANNUAL REPORT Secret,ary of State

1..Entity Name . 03-18-2005 90060 009 ***150.00
ORlX FINANC|AL SERVICES INC.
+ Principal Place of Business -~ . - Maiing Address S . - . o L
BOOTOWNPARKLANE - . .- . - - GOOTOWNPARKLANE -~ - 7o 1'. . - e
KENNESAW, GA 30144 US '~ . '~ . KENNESAW,GA 30144 . 1S o " AN R
% Pinopa Pace ol Busess | & MamgAddress " H"“"”H “l“ I"“"“I NI‘ m"’IH mH |||” Ill” |||mﬂ||““m
(SuleApthew. Tt o] SdeApt#elo. 01072005 _ Chg-P ' cazeos4 (10/03)
City&Stat;a' . City&State e ‘ - o ﬁ,-rEI-Number»h%:‘_" R o . ~ | Applied For ’ -
S o T - - o 13-2507476° . . .- . Nt Applicabie | ©. .-
‘Zp - Country o : Ap. .o | Country 5. Certficate of Status Desired "+, [] . $5 75 Additional
' . - : - Fee Required
6. Name and Address of Current Ragistemd Agam : ) 7. Name and Address of New Registerad Agent .
o ] e o JUS . ANAME » o+ et mm i IS S R e ST T S e T T e
UNITED CORPORATE SERVICES INC R .o . . . - .
9200 SOUTH DADELAND BLVD N S Street Address (P.O. Box Number is Not Acceptable) .
SUITES508 = - R <7 Ce — o : .
MIAMI FL 33156-0000 - : T _ _'1 e . PRI =
ot e i ‘f."‘_"“’"‘"‘“—_‘ R FL TZ'PCOC‘G
8. The above named entity submits this statemenz for lhe purpose of changmg its reglstered office or reglstered agem or both m the State of Fk;rlda § am familiar with, and accepl
the obllgauons of registered agem . . B . -
SIGNATURF . v ) _ .
- Sigrature, 'yped or printed name of registered agent and titie if epplicable. . {NOTE: Regislevec Agent signature required when reinsiating) R - DATE
FILE NOWNI FEE IS $150.00 . : | 9 Flection CampaignFinancing * - $5.00 MayBe |
After May 1, 2005 Fee will be 555'0-o0 | - Trust Fund Contribution. . L'] . Added to Fees ’
10. . OFFECERS AND D!RECTORS - Y 1. . .- ADDIT?DNSICHANGES TQ OFFICERS AND DIRECTORS IN 11 :
TTE . Vs | - ) E] Delete TITLE . %615‘{1.41“4“1 Qwﬁa{' - . IZ Change [ Adm_hcn
NAME MALLET,LOUISES— oL N HQJlef’ LJVIQE A
" STREET ADDRESS | 500 TOWNPARK LANE - oo T STREET ADDRESS | /) 1 AL
: St Aol o0 Towr-
CTY-ST-21P KENNESAW, GA 30144 . : - || CAY-ST-2P Kenntp sia.u) 4 BJ/M .
TILE . .|cao e - Ooese - f me Drrecipre. Dcnange EAd_ditiun .
NAME MERZ CARL: - ° P - . NAME 05/!’/1//(0 U&/{U 4’1( : .
STREET ADDRESS | 600 TOWN PARK LANE S cm o [ see aooRESS (100 7Da)/ll [l./!l.p; SU 6505 .
CTY:ST-ZP | KENNESAW, GA 30144 - e Loviste | KoadALDS o /(Ld--—@bf v
me [P L £ Delete . TITLE . ..5//€f{?‘_‘02. e, O Shange _ o 8 pdition | .
b 5o L CORREGARY <o s oot =7 S = U TP B 5 /77 %*j N E
s oiess | 600 TOWNPARKLANE - .-, = . .- ) swezwooness | Log700 FARK Koo, stes00
orv-si-2p | KENNESAW, GA 30144 ~ -~ 7 . Lomsie | KANES RO, 6/4 Boidd ~FI3E
TILE ») S oL Delete . TILE Ipréc7OR T - [ Change . J&] Addition
NAME HIROSHIMA, NORIO ~ + . W N Y- | YK C?/Uﬁfz':’ Z /l/. : ..S' /p 300
STREET ADDRESS | B00 TOWNPARK LANE . -7 -0 . o ¥ TReE AoORESS Cp O 7oL Frark £0ne, 591
eMY-S1P | KENNESAW, GA 30144 o Y orvsrze NS A, CH . 3 0/4/4/ 272 Y
LE o : e Bosete - - J me ‘ /l’df'&?’ﬂ/Q . I:]Change ElAddmun
| hAME T MUNDELL, EDWARD ) L K 1  NAME '_ - V/D g, A//l/ﬂ/é'/e/ _} B
STREETADDRESS | 600 TOWNPARK LANE "< . . .~ sthezr s00kess. | o) T N IR 12K é/ Lol 590 o
omv-sT-20 | KENNESAW, GA 30144 ~ -7 o fomesre /&MAMSM /? 3 OIYd-3734 -
TITLE 1p T S+ - DOoeme e o L)«le ZGTUIQ» - Elcnange DAddmon
HAME THOMPSON, JAMESR .- . =~ . - . I 1L ;}K! k‘z(_ T
STREEF ADDRESS | 600 TOWNPARK LANE - 7 - . T N STREET ADDI_RES_S (!90
cnv-st2r | KENNESAW, GA 30144 . » R LR G:A 30! (L¢ 57?){'
12. | hereby certify that the informationUpplied with this nlmg doeshPt qualify for the exemption staled in Secndn 119.07(3) i), ﬁonda Statutes. I-further certify that the miormataon
_Indicated on this report or suppl report is true and acgdrgte 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 Ustee empowered to eytopite this report as requned by Chapter 607, anda Stalutes and that my name appears in Biock 10 or Block i1if
. changed. or on an atia an address thh all othgr i ; owergd.’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE] NAME OF SIGNING OFFICER OR DIRECTOR Dayume Fhone #

Zomse of /Mewn %;/ 5 (}70) f;»@gf .




