2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000060829 o* Feb 02, 2004 08:00 AM
1. Eniity Name Secretary of State
ORLANDO WORLD DEVELOPMENT CORP.
Principal Place of Business Maiding Addrass o )
9003 PINNACLE CIRCLE . 9003 PINNACLE CIRCLE
WINDERMERE FL 34786 WINDERMERE FL 34788
l

2. Pentipal Place of Business 3. Mailing Address '

Suste, Apt. #, eic Suitg. Apt #, 8ic MOCGRE CR2EQ34 (11703}

Culy & State City & State 4. FEi Number Applied For

59-3335720 Not Applicable
Zp Country Zr Countey 5. Certificate of S1atus Desired ] ?.?e.gesqgﬁ?:ﬁmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

QSIO%ES%%TXIC’T_%%?%LLE Street Address (P C. Box Number is Not Acceptable)

WINDERMERE FL 34788

City FL i 2ip Code

8. Tne agove nared ently subirmls this slatement 1o the purpose of changing s 1egistered office or registered agerd, or both, in the State of Fionda. { am famifiar with, and accept
the cthganons of registered agent.

SIGNATURE —
Signaiurp, typed o prmiod name of regsierad agont and litie f appicable NUTE Regatered Agent sgnalur requrad wien romstaling) DATE —
RFTYY | ) o
FILE NOWI! FEE !,S $150.00 . §. Election Campaign Finarcing $5,QO May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contriubon. T AddedisFees
Make Check Payable o Florida Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TIE P 1 Detete it JChange [ Acdition
HAME ANDESRON, ROGER L HARE
STRFET ADDRESS | 9003 PINNACLE CIRCLE STREET ADDAESS . UOO00N025444
Gresi-2f | WINDERMERE FL 34786 £ITe-5T 2P 02A02/04-80106-005 150,80
THLE 3 pelee Tt Dl change [ addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CiTY-57-2P
THLE 3 Delete THLE T grargs 3 Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CIY-ST- 780 ev-$3-Ap
HELE {33 pelete THE T Change [ Addition
NAME HAME
STREEY MDDRESS STRELT ADGRESS
CITY-ST- 29 £iTY-ST- TP
nnE 3 retate TIRE [Ochange T Additien
HAME NAE
STREET ADDRESS STREET ADDRESS
£iTY-57-2P GITY-51-247
HE 1 peete HTE [Jchange  [] Additicn
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-57-2P CITY-§1-2p

12. | herehy certif% that the information supplied with this ﬁling does not gualify for the exampticn stated in Sechon 1 19.071(3}{53, Florida Statutes. t further certify that the information
indicated on this report or sypfDiymentat report is true and accurate and that my signature shall have the same legal effect s H made under oath; that | am an officer or director
ot the corporaton of the refeneagor trustee smpoweared 10 exgcute this report as required by Chapter 647, Florida Stalutes; and that my name appears In Block 10 or Block 1314

changed, or on an aitac; #h an address, with ?«i ke emMpg

SIGNATURE:
SICNATUIRE 2D TVDED O PRINTED MAME OF RIGNING OFFICER Ot BIREATOR Digres Cavime Shano &




