2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P93000033992

1. Entity Name

ORR CONSTRUCTION, INC.

ecretary of State

04-19-2004 90297 040 ***150.00

Principal Place of Busingss

175 HARRISBURG ST.

Mailing Address
PO BOX 1464

PORT CHARLOTTE, FE 33954 US TAVERNIER, FL 33070 US
A s AU O RS S R0
i 75 Harrisbum St.
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Poct Charlelte FL 65-0408724 Not Appiicable
Zip Country 32% 95 4 C&"g A 5. Cerlificate of Status Desied [ ?;;’i Qﬂ‘“’"a'

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

o e

— — — ——.7.-Name and Address of New Registered Agent- -

—— o

ORR, ROBERTK

e ()rr,

RoherT K

903 W 79TH PLACE

Street Ad/dress (P.©. Box Number is Not Acceptable}

HIALEAH, FL 33014

175 Harrisburg St

“ 0ot Charldte

FL

Zip Code
239

st

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

the cbligations of registerac agent.

SIGNATURE

Signalure, typed or printed name of registared agent ang tive il appicable.

(NQTE: Regislered Agent signatyre required when reinstating)

DATE

FILE NOWYII FEE IS $150.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. - OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP [ Detete TMLE B change [ Addilion

NAME ORR, ROBERT K. NAME .

STREET ADDRESS | 169 PLANTATION SHORES DR. sTREeT ADDRESs | | TS Harr \ Sb ULr‘ﬁ

CITY-ST-2IP TAVERNIER, FL CITY-5T-2I PO o C)"l(l.\’\ﬂ'\'\'e F L_ ’2)3(,] by L’

TITLE TSV 3 Delete TITLE A Change [ Addition

NAME ORR, VALERIE C NAME

STREET ADDRESS | 169 PLANTAT!ON SHORES DR smerranoess (415 Harmish 5t

CITY-ST- 2P TAVERNIER, FL CITY-ST-2IP Port C\eur 10\.\_ EL 23295y

TITLE N O petete TITLE I:I Change ] Addition
T e Tom amm e e s S—— —_ —_— e i o e S o - S T Lo Sl S I

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§1-2IP

TITLE [ Deteta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GiTY-§T-2IP

TILE ' 7 Dekete TITLE {IChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST-21P :

E e | g TR e : [T Detete e JChange T Acdirion

NAME \ NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CITY-ST-21P

12. | hereby certity 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 cn 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 or director
of the corperation or the receiver of truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachi

SIGNATURE:

dress, with all other lik red.

¢//3/o-4~

VE|-TF3-523

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phone #

7

T TDPobert & OV



