2004 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000080869 Jan 27, 2004 08:00 AM
1. Entily Name Secretary of State
ORANGEPOINTE INDUSTRIES, INC.
Principal Place of Eusinr;s-;-s 7 Masting Address
3711 ORANGEPQINTE RD PO BOX 1531
VALRICO FL 33594 VALRICO FL, 33595-1531
us us
i SRR
Suite, Apt. #, etc. — Sude. Apt. . efc. . = MOORE CR2ED34 {11/03)
City & State City & State -’ - \ 4. FEI Number 50-3344387 :f;;zf:)::fi
“p Couniry ap . Country 5. Certiicate of Status Deshied O $8'75 ﬂ}ddiiianat
e Fee Required
6. Name and Address of Current Registered Agent .. __7. Name and Addtess of New Ragistered Agent
Name
gTRﬂV\g\JF}A(NEgg\IACJ)INTE RD Street Address (P.O. Box N‘umber is Not Acceptable)
VALRICO FL 33584 - e
City FL—[ Zip Code =

8. Tre above named entity submits this sl,a\emenl for the purpose of changing its regrs[ered office or registered agent, or bclh in the Szate of Florida, | am familiar with, and Bl
the obiigatons of registered agent.

SIGNATURE Lonem oo : : : L e
Signaiure typed or prnted name of ragisterad agent and lite § appiicable, {MOTE Registarea Agent signalite required when renstating) DATE - N
- , . -
FILE NOW!!t FEE I_S $150.00 . 9. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee will be $550.00 - Truet Fund Coptribution. ] Adted lo Fees

Make Check Payab!e o Fionda Department of State ‘ .
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
T FD [ pelete TITLE j [J Change A
MAME BROWN, KEVIN J., NAME
STREET ADDRESS | 3711 ORANGEPOINTE ROAD STAEET APDRESS UDOnD0nni 43688
orv s-2¢  |VALRICO FL 33594 N o D/29sD4-80020-020 150.00
TITLE ST 3 betete e I Change 3 fu b
NAME BROWN, KATHIE L. NAME
STREET ADDRESS {3711 ORANGE POINTE ROAD STREET ADDRESS
CiY-sT-2P | VALRICO FL .. § Chv.st-ze L , ]
e 3 pelele THLE ] Change D Adidditii
NAME NAE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-ST-2P ) e
TIME O patete TINE [ Change E[ Additior
NAME NAME
STREET ADDRESS H STREET ADDRESS
CiTy-$7-2P ) ] CITY -57- 2P o e
TITLE O petete (LT [J Change [ Adaitior
NAME NAME
STREET ACURESS STREET ADDRESS
CITY-ST- ZIP 3 CITY-ST- 2P L
e 7 Delete TILE Johange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P . J owvesrze -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119 O'." 3)(|) Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e faot as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaogered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 171 if

changed, or on an attachment with jm addiess, all other like empowered.

SIGNATURE: jirqu‘ &and ) M

INTED NAME CF SIGHING OFFICER OR DIRECTQR Dawme Phions %




