2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 29, 2004 8:00 am

DOCUMENT # Pg3000007678 ecretary of State
1- Entity Nams 04-29-2004 90304 004 ***150.00
ORCOM LABS, INC. - '
Principal Place of Business Mailing Address
131 TOMAHAWK DRIVE 131 TOMAHAWK DRIVE
STE13 SUITE. 88~ &g
INSDIAN HARBOUR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
U us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03
City & State City & State 4. FEI Number Applied For
59-3166097 Not Applicabte
ap Country zp Counry 5. Centificate of Status Desired [ ?i';ggfg‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ———— e oo Name e e e e _
'fgf%gﬁgﬁi&‘i( D'RNE Streat Address {P.O. Box Number is Not Acceptable)
SUITESR (3
INDIAN HARBOUR BEACH FL 32937
- ;.,,_l . ) City FL Zip Code

B. The above nérﬁed entity submits this staterent tor the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Doty Torea DihartnResbot  4#fru/oY

Signay @8, typistor pnnled name af leglsﬁeren‘qae_#and [ apphcable, {NOTE: Regislarea Agen Slgl'lélu{El reguired when reinstaning)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vTD N 2 oelete TLE [ Change ] Addition
NAME KIME, ROBERT J HAME
STREET ADDRESS (818 MIMOSA PL STREET ADDRESS
Ciry-ST-2IP INDIAN HARBOR 8CH FL 32937 CITY-§T-21P
TITLE PSD O pelete THLE [JChange [ Addition
NAME DOHERTY, TERESA NAME
STREET ADDRESS (818 MIMOSA PL STREET ADDRESS
CITY-87-2IP INDIAN HARBOR BCH FL 32937 CITY-ST-2IP
TLE [ pelete THLE . [OcCnange [ Addition
e i — . - - NAME— S S
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TTLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-3T-2IP
TLE 3 pelete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CiTY-ST-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(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 it made under gath; that | am an officer or director
of the corporation or the receiver or lrustewered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

o

changed, or on an attachment w_i:E an aci with all other like empowered.
SIGNATURE: __\ (2o ~Te( eSc:D:‘i\e{jm *Qa:,‘&urt ‘7/ /c?l(o/OLf Zol-T13074/

SIENATURE AND TYPED OR PRINTED RAME-OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




