2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000060625

1. Entity Name

ORNDA FMC, INC,

FILED
04 MAR -3 PH 3 by

Principal Place of Business Mailing Address ( S EC RE TFA\i"\I \:' “,‘ - ol . J‘l i E
3820 STATE STREET CIONARVAKYOMGE Sherrie Smith TALLAHASSEE, FLGRIDA
SANTA BARBARA, CA 93105 3820 STATE STREET

SANTA BARBARA, CA 93105

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0638327 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O $8.76 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SO. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or printed name ol registered agenl and fitle it applicable. (NOTE: Registared Agent signatyura required whan rainsraung) DATE
FILE NOWI!I FEE IS $150.00 8. Etection Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritxution, D Added to Fees
1D, OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITE P 71 Detete TILE O Chenge T3 Addition
NaME STEIGMAN, DONALD S NAME I s
STREET ADDRESS | 500 W. CYPRESS CREEK ROAD STREET ADDRESS ,-.qﬁii,—;]‘jﬁi b1 g o
KL * Sl I,
emy-si-2¢ | FORT LAUDERDALE, FL 33309 o-ST-28 T e
e DvS XX oclete TIiLE irector/Secretary D) Crange 13 Additian
NAME SILVER, RICHARD B NAME Caitlin M. Larsen
STREET ADDRESS | 3820 STATE STREET streeTanpress B820 State Street
Cry-s1-ZP | SANTA BARBARA, CA 93105 cy-s1-2p Santa Barbara, CA 93105
TITLE AS XX petcte e Asst,” Secretlary O change {7 Acdition
NAME LARSEN, CAITLIN M NAME Kristina A. Mack
STREET ADDRESS | 3820 STATE STREET STREETADDRESS | 3820 State Street
crv-sT-ZP [ SANTA BARBARA, CA 93105 Ciry-81-zip Santa Barbara, CA 93105
TTLE T O Delete THLE [ Change [ Addilion
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3B20 STATE STREET STHEET ADDRESS
CITY-ST-2IP SANTA BARBARA, CA 93105 CITy-ST1-2IP
TITLE £ Delete TIILE [Jchange [ Addition
KAME HAME
STREET ADDAESS SIFEET ADDRESS
CITY-51-2P CiTY-8T-2P
TTLE 3 Delete TITLE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiuze shall have the same legal effect as if made under oath; thal | am en officer or director
of the carporation or ihe receiver Or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachynent with an address, with all oiher ke empowered.
AR AN
SIGNATURE: w}\ﬂ‘l')m 'A “acm__l(ristina A. Mack, Asst. Secretary o?/ov/0¢
4

T SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date " Davtime Prone #




