2004 FQR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000010769 Jan 28, 2004 08:00 AM
1. Ently Name Secretary of State
ORLANCO GROUR, INC.
Princigat Place of Busingss ’ Mailing Address
4958 BAY COVE CT . 8658 BAY COVE CT o I
ORLANDC FL 32818 ORLANDO FL 32818 ) ,
us us
i T = (RS A
Suite, ApL ¥, etc Sune, Apt #. ele MOORE CREE034 {11/03)
City & Staie City & State 4. FLI Number Appied For
59-3170988 Not Apicatis
Zip Country 4P Country 5. Certificate of Stawus Desyed ] Eeae'ggq g?edéﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name
g!gEg%L’Bigvég%% %T Street Addrass {P.0, Bok Number is Nat Acceptatle) )
ORLANDO FL 32819
City FL t Zip Code

8. The above nramed entity subrmits this staternent for the purpose of changing ds registered office or registered agent, or both, in the State of Fiorida, ) am familiar with, and aceept
the abligatons of regsiered agent.

SIGNATURE . . —
Signature hyoed ar prnted name of regsterad agom and Wi ¢ applcatle {NOTE, Registerad Agent signak ! whan [+ TATE
FILE NOWH! EEE 1S $150.00 _ o
- 9. Electinn Campatgn Financin
After May 1, 2004 Fee will be $550.00 5 Tri(;:Fund an;rigbunon 3 ] fdsﬁegomhggf °
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIBECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TIHE pve 5 Datate FRE Cchange [ Additica
NAME MNEAL, EDWARD A NAME g -
? o
STREETADORESS | BOSS BAY COVECT - ' STRELT ADDRESS ) ,Eggggggéﬁgta 15 150,00
Ty SY- 2P ORLANDO FL ' CITY-51-Zip ! ) -
TS DP 3 Detete HIE TJonange [ Addition
HANE THOMAS, MORAN MALE
STREET ADDRESS § 1240 BOY SCOUT RE STREET ABDAESS
CiY-ST- 2P QAKLAND MD 21550 OATY-ST- 2P
THLE 3 Deteis TiILE O] Change £ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CiTY -5T-2IP LITY. ST- 2P
T Ooese  § mue TClcharge 3 Addition
NAME HANE
STREET ADDRFSS STAEET ADDRESS
CIFY- 3129 Y- §1- 1P
fILE 3 Delete THLE Tl Change £33 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiT¢-5T-7P
HILE 3 Detete 11133 3 Change [ Addition
KAME NARE
STREEY ADDRESS STREET ADDAESS
LITY-$1- 2P CHFY-§7- 21

12. 1 hereby cerlify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further gertify thal the information
indscated an this repaor or supplemental report 5 true and accurate and that my signatute shall have the same legal effect as if made under oath; that t am an officer or director
of the corpotaiion of the raceiver or trustee empowered o execite this repert as required by Chapler €07, Florida Statutes, and that my name appears In Block 10 or Block 11 #f
changed, or on an atiachmen: with an address, with afl other fike empowered. L\-O'} -5y

Ve -~
SIGNATURE:M €onagrs N BN STREWQON D:}zcy\gdf 41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER DR DIIECTOR Daytime Phore ¥




