2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # P93000044620

1. Entily Name
CEDAR RIVER SEAFQOQD OF ORLANDQ, INC.

02-02-2004 90041 018 ***150.00

Principal Place of Business

7101 S ORANGE BLOSSOM TR
ORLANDO, FL 32809

Mailing Address

1715 SPRIN LAKE DR
ORLANDO, FL 32804

B B W W WA VW

2. Principal Plage of Business 3. Mailing Address

AR

UM AR

715 Spr‘m% Lake Drive

Suite, Apt, #, etc. Suite, Apt, #, etG.

01232004

Chyg-P CR2E034 (10/03)
City & State . City & State 4, FE! Number Applied For
Ovrlando | Florida 59-3195331 Not Appiicabie
Zi Country Zip Country " . $8.75 Acditional
%2@04 Dfaﬂq c 5. Cerlificate of Status Desired O Fes Roquirad
R ~6.”Nama and Addres? of Currerit Registared Agent 7 ~ 7. Name and Address of New Registered Agent
Name :

F &L CORP
200 LAURA STREET
JACKSCNVILLE, FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registersd agent and titke # applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND BDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PD O Delete TILE [ Charge [T Addition
RAME GENTILE, LAWRENCE NAME
STREETADDRESS | 7101 S ORANGE BLOSSCOM TR STREET ADDRESS
CITY-ST-2P ORLANDO, FL CITY-ST-2IP _
TTLE £ Deletg TIMLE O Change  TJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
G- 51-7P CITY-ST-2IP
STE e ] e s - = - Tl Delete =~ & TOLE P - ) Change  .[] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ Dette TLE [ Change [ Actdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-ST-2IP CITY-sT-2IP
TITLE [ pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ony-st-ap e cry-57- 2P N Gt
e T} O pelete TITLE [ Change [} Agaition
. NAME » - - - . .. - - e Ao Cw e NAME - P - - . we o = h,;:’;f':::s’
STREET ADDRESS STREET ADDRESS
CrY-ST-7P ITY-§T-2P . e

12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature s
of the corporation or the receiver or trustee empowered 1o execute this report as reguice

L with an address, with ali pther like empgwered

changed, or on an attach

SIGNATUR

all have the same legal effect as if made under cath; that | am an officer or director
a1y Chapter §07, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Sapfost sty sin Lade

Date . Daytims Phone #

]




