2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010769 . Feb 03,2005 08:00 AM
1 Eatlty Name - - Secretary of State
ORLANCO GROUP, INC.
Principat Place of Business __~ . . Mailin_g;;ddress )
8958 BAY COVE CT o 8958 BAY COVECT
CRLAMDO FL 32819 ) ) ORLANDOQO FL. 32819
us B us
Suite, Apt. #, elc : - Suite, Apt #, afc, 1st MOORE CR2E034 (10/04)
City & State - City & State T 4. FEI Number Applied For
59-3170988 Not Applicable
Zip Country ap Couniry 5. Ceniificate of Status Desired | g‘g‘ggaﬂ”‘mm
B 8. Name and Addraess of Current Registered Agent ‘ 7. Name and Address of New Registerad Agent ]
—_— R T ""Name ——
gQESAéL,BE[YWé‘(\)@DE %T Street Address (P.0 Box Numiber is Net Acceptable)
ORLANDO FL 32819
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registeied office or registered agent, or both, in the Stawe of Florida  F'am familiar with, and accept
the obligations of registered_agent

SIGNATURE

Signature, typed o Brinted nomg o ragesiared agent and btis f apDiZatis (NOTE Ragrsterad Aget signalure requied woan mnslaing) S NaTE
n S '
FILE NOw!!! FEEVIV% $15.D'0§ Lo 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee ¥ill Be $5 000 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Siate |
10. . _OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
g DVP Ol Celete T I Change [ Addition
NAME NEAL, EDWARD A NAME
SIREET ADDRESS (8958 BAY COVE CT STRFETADDRESS
Ciy. §1-Zip ORLANDO FL . CiY-SE- AP o
- ST OO0 13703

3 P 2 selele nne LA - A [ changs., . T Addilion
NAME THOMAS, MORAN . NAME i]Ef’ﬁ]:if‘ﬁS“HUf}Hl"ﬂl3 l%ﬁ.ﬁg
STRFFT ADBRESS | 1240 BOY SCOUT RD L SIREET ADDRESS
Gty SI-2ip OQAKLAND MD 21550 B CiT¥-§T-7IF
L T B Ol Detete me [Jchange [ Addion
HAME NAMF
SIRCET ADDRESS STHEET ADORESS
Y- SE-Zif CITY - §1- 2P
o [l Deete N C]Cange [ Addition
NAME NEME
SIREET ADDRESS SIREES ADDRESS
oty $T- 29 ciTY ST 2P
T S O Delste Hit Clchage [ Addition
HAME NANE
STHEEY ADDRESS SIRLET BDORESS
CIfY- §1- 2P LIFY ST 2P
e - T ER Tlchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRLSS
Cir-ST- 2P CHY-8T 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. 1 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 if made under oath, that | am an officer ar director
of the corperation or the receiver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered . L{-O'l -

SIGNATURE: £ AEAL ek Tamners  (lufos 234 -5476

SIGNATURE AND TYPED OR FRINTED NAME OF SICNING OFFICER QR DIRECTOR Date Daytene Phore ¢




