2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000080445

1. Eniity Name
ORMOND ENTERPRISES, INC.

Apr 07, 2005 08:00 AM
Secretary of State

Mailing Address

1121 M HAUFAX
DAYTONA BEACH FL 32118
Us

Princinal Piace of Business

112t NHALIEAX
SQYTONA BEACH FL 32118

il

Suita, Apt. #, elc. . Suite, Apt. #, éb:;. 15t MOORE CR2E034 {10/04)
City & State T Ciyaostae ) 4. FEI Number Applied For
. 5,9'32 14892 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired [ §i—g§q§§§;ﬁ°‘ﬂ
5. Name and Address of Currant Registared Agent 7. Hame ;a__r:;; Address of New Registered Agent
Marma
EE?ON\% SS%FS(Y?'I‘-!}RST Street Address {P.C. Box Number is Not Acceptable)
SUITE 1517 = =
- JACKSONVILLE FL 32202 - - e ¢ e s
Chy F L Zip Code

the obiigations of registared agent.

SIGMATURE e e - g ar L :
Sgnaiura, yped of pratsd nama of ragrstared ageat and Wia i apnicable MOTE Hegraleied Agenl slnalung requied when zeu"f‘sesnﬂg} ~ OATE
" 13
FILE NOW!! FEE IE} $150.00 9. Election Campalgn Finarcing  $5,00 May Be
Affer May 1, 2005 Fe(:: Will Be $550.00 Trust Fundd Conirbution. [0 Added to Fess
HWake Check Payable to Florida Department of State
S o g T - o -

10, OFFICERS AND DIRECTORS ACDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 11
A P ] petete BuE [ Change ] Addition '
KAME ROBERSON, HELENE B HAME '
SIREET ADDRESS 11121 N HALIFAX SIREET ADOPESS
CiFY-SI-BF DAYTONA EIEACH FL 32116 ) e uiY-ST
TileE YPT ' O Delete iHE Cionange [T Addition
NAME HIPPE, STEVEN H NANIE L0291 244
ST S |B135 FORSYTH BLVD SHRELADOSS {1417 05-B0023-006 150.00
CHTY-SE-P SAINT LOUIS MO 63105 L CINST-IP
e VPS 7 Delete fne DOlomnge  [JAsditon
HAME ROSS, KIMBALL K ) NAME
SIREET ADDRESS | 4 QCEANS W BLVD #8B3 STRFET ANNAESS
CilY-St-aip DAYTONA BEACH FL 32118 = ) ciiy-s1-om .
uik 3 elste THiE [ changs [ Addilion
NaME HAME
SIREEY AODALSS STRFF ¢ ADDBESS
CHY 510w _ - SHY-ST-7IF
HILE [ Deete 13 [ change ] Additian
BAME A
SIRELY ATDALSS STRHET ADDRFSS
CITY-SI-IF ) ‘ CITE-ST. 2P
it ] pelets | BB [ichange [ Addifion
NAME KA
RS ADDRESS JIRFET ADDRESS
LHY-S-AF Y- S1- 2

12. | hereby certiy that the nformation supglied with this ﬁ}'zng doas not qualify tor the exempti
ndhicated on this report or supplemental report is true and accurate and that my signature

on stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation ar the receiver or trustee empowsred to execute this repos as required by Chapter 607, Florida Statutes; and that my rame appears In Block 10 or Block 110t |

changed, oc on an attachment with an addross, with all other ¥se empowered.

SIGNATURE: _[Keectold [ oois Y Fres

REG- 2527404

" JORATURE ANGVEED OR PRINTCD A 7 IIUINGOFCER OR DIRCCTOR

U~ o5~

Oate Dagrme Phons #



