. 2005 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) _ ADr 13, 2005 8:00 am

DOCUMENT # P92000007619 ecretary of State

1. Enity Name 04-13-2005 90017 035 ***150.00
HOMEFINDERS OF ORLANDO, INC. o '

Principal Place of Business _ Mailing Address
3730 OLD WINTER GARDEN RD PO BOX 650396
ORLANDO FL 32805 ORLANDOQ FL 32868
us ‘ us -
P SR AT
/353 TYDpicans Cide e
Suite, Apt. #, etd. Suite, Ap1. #, etc. A 1st MOORE - CR2E034 (10/04)
s Above.
Ci Stat City & Stat 4. FEI Numb Applied F
W pap keut AL i see """ NO-T APPLICABLE s
Zp | Country Zip Country - . $8.75 additional
22703 OVA I‘J?e.. 5. Certificate of Staws Desired O Pee Hequirec; ona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
p— T o P = = Name e — T
TINKEOS' CURTIS L Street Adfe;s:'j(lz‘h %mgmﬁ%tfé)
3730 OLD WINTER GARDEN RD ;
ORLANDO FL 328057, - 1355 Tropicama Civele
Ci Zij
Y Apopka FL | 32203

8. The above named entity submits this'state: for the purpose of changing its registered office oF reglstered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.
—
SIGNATURE 4 /7 / oo

Slgr\y(a, typed of printed name o I%&d agent and ttle I apphcable (NOTE Ragssiered Agent signalure required whan reimsiating) e 7

0.C

e.$550.00:

m i

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [JJ  Added to Fees

X - / ", ADDITIONS/CHANGES TC OFFICERS AND DIRECZORS IN 11
TIILE SPTS . I Delcte e ke . PrChange [ Addition
NAME TINKES, CURTIS L E KaME Tames _£. Fis her
STREET ADDRESS | 3730 OLD WINTER GARDENS, RD STREET AUDRESS |4 BS3 leqwa Civele
ore-si-aF | ORLANDO FL CITY-S1-7P Aﬂo)akd’ A BZ2703
TILE [ Delete TITLE [ change (] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P Y- ST-2IP
TIILE [T Delete TITLE [1change [T Addition
NAME - nme | - T Tr T o
STRFET ADDRESS STREET ADDRESS
CHY-S1-2IP . CIvY-sT-2
TITLE [ Delete HME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-21P : CITY-ST-2P
TILE . [ petete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP CITY-5T-IP
TITLE [ Delete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-1iF . CITY-ST-2P

12, | hereby certify that the information 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to gxecute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with afl

SIGNATURE: Qﬁﬂa’dgc g

S?’dTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ike empowerad.

4/ 7,/05 (907) 3¢S~ 10224

Daytene Phone #




