2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2005 8:00 am

DOCUMENT # P23929 ecretary of State
1. Entity N
rity tams 04-20-2005 90797 001 ***300,00
ORTHOMERICA PRODUCTS, INC.
Principal Place of Business Mailing Address
P.O. BOX 2927 P.C. BOX 607129 T
NEWPOQORT BEACH CA 92659 ORLANDO FL 32860-7129 G 80 117 37
Su_ile. Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
33-0343239 . Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
: - Name = -

?;Og%Rgc")\lREABCLTNSDYgg)ig Street Address (P.Q. Box Number is Not Acceptabie)
PLANTATION FL 33324

7. Name and Address of New Registered Agent

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped & printed name of regrstered agent and hitle if apphcabla (NOTE Registared Agant signature raquired whan reinsiating) DATE
L T e 9. Election Campaign Financing $5.00 may Be
2005 Fee Will Be $550.00. .
FURET WY T, 23V REe WL BE emaun. s Trust Fund Contribution. Added to Fi
e Check Payable to Florida Department of Sta H e
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CEOD ' O Delete . TITLE [lchange [T Addition
NAME KERR, DAVID C. MAME
STREET ADDRESS | 223 VIA QUITO STREET ADORESS
CITY-ST-7IP NEWPORT CA CITY-S§1-2P
Tme S 3 Delete TILE [} Change  [J Addition
NAME KERR, MARY ANN NAME
STREET ADDRESS | 223 VA QUITO STREET ADDRESS
CilY-SE-2iP NEWPORT CA B CITY-ST- 2P
e CFO B vetste e cFo S Change [ Adaton
N *'| ARELLANO, GEORGE NAME Geolee %“M T
SIREET ADDRESS | 1840 WAKE FOREST AVE STREET ADDRESS [QOO‘-{' 7. 374 -
civ-s1-2p CLERMONT FL 34711 stz | s calatan) F 3T
e vD (] Delete TITE ’ ClChange ] Addition
NAME SCHWENN, SHANNON R. NAME
STREET ADDRESS | 2051 ENTERPRISE QSTEEN RD STREET ADDRESS
Cy-S1-2IP DELTONA FL. 32738 CITY-§T-289
TLE . [ Celete TTLE {]Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualjfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
R v w at my signature shall have the same legal effect as if made under oath: that | am an officer or director
Bcyte this"Tepor as required by Chapter 807, Florida Statu:es:xZNat my name appears in Block 10 or Biock 11if

indicated on this report or supplemental reporti
i powered.
Lz ) %5 s Yo7 Q90-6592 |

of the corporation or the receiver or try
changed, or on an attachment with-a
MUWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:




