2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

fDOCUMENT # P95000073188 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
STAT SERVICES OF ORLANDO, INC.
Principal Place of Busginess ;__ = aalllng Addr.ess
827 CABQOT CT. - 827 CABOT CT.
WINTER PARK FL 32792 — WINTER PARK FL 32792
S i S Ml IUJIIWIINHI MM
Suite, Apt. #, BlC. o - Suite, Apt. #, efc. — 1st MOORE CR2E034 (10/04)
City & State = . Ciy 350t ' 4. FEI Number Appied For
e, 59-3344291 Not Applicable
&p Gountry Zp Country 5. Certificate of Status Desirect O ?ese-gg“ffed;ﬁonal
6. Name and Address of Current Registerad Agent __7. Name and Address of New Registered Agent
Name
gég%fég'—'rjscﬁ-}hl ~C . Street Addrass (P.C. Box Number is Not Acceptable)
WINTER PARK FL 32792 -
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —— = : ATAM/VL %j( ///9/0{

Sgnature, typed of pvvr\led narme tl reg&smxaa =Qord ARG s it anp\»ca‘n\w ENO'T:. Peglsla od Agen! signatwe tagwied when leinslaling) DATE
"t
FILE NOW!!Y FEE IS §150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . TrustFund Contribution. []  Added to Fees

Nake Check Payable to Flonda Department of State
10, = OFFICERS AND DIRECTORS D ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
1] 633 PD 7 pesate et ] Change  [] Addition
NAME HINDLE, SUSAN C . NAMT Hnmmniaiias
SYREET ADDRESS | 827 CABOT CT. SIREET ADDRFS? 01/24/05-801R2-025 150,00
Si-stae | WANTER PARK FL 32792 ) . - S-St "
TIE O petete G O chiange [ Addition
NAME MAME
SIRTET ADDRESS STRFFT ADDRESS
CHRY-ST I JTY-31.2p )
TITEE 1 Gelete iy [ shange DAddllmn
NAME NAME
STRELCT AJDRESS SIREET ANDRESS
oiTy-S1-2p ) . Cny 5177 B
TINE 3 pelete HILE [J change ] Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
LY. ST 28 ) T 51- 2P
e 1 Delete HiLE [J change ] Addition
NAME MAME
SIRELF ADDRESS STREEY 40DRESS
CITy-§1. 21F . ) Y-S 2
TTLE [ Delele e [J change [ Addition
NAME HAME
SIRCET ACDRESS ] STREE ADDRESS
CIrY- ST 2P — . vy Sy

12, [hereby certlz that the mformahon supplied with this filing does not qua.hfy for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on injs report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adermpowered
SIGNATURE: A«W\- . Susan Hindle - - Fresifent /A?L_‘,’ @/5’ 7)657-?_577

‘SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Uate Laytme Phong #




