-

2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

E)OCUMENT # P95000080869

1. Entity Name -
ORANGEPOQINTE INDUSTRIES, INC.

Principai Place of Business Mailing Address

3711 ORANGEPOINTE RD PQ BOX 1531
VSLR\CO FL 33584 VALRICO FL 33585-1531
U us

2. Principal Place of Bhsmess 3. Maﬂnng Address

I

FILED

" Jan 26, 2005 08:00 AM

Secretary of State

(I

|

| (i

Y

Suite, Apt. #. elc Suite, Apt. #, etc. 1st MOORE CR2E035 (10/04)
City & State — Ciy & Stae ] 4. FEI Namber TAppliod For
- ~ 59-3344387 7 e—%w Aot
e Counlry Zp Couniry 5. Certificate of Statys Desired (! $8.75 Addiﬁona]
7 B Fee Required
€. Name and Address of Curtent Registerad Agent 7. Name and Address of New Regisiered Agent __
Name

BROWN, KEVIN J
3711 CRANGEPQCINTE RD
VALRICC FL 33594

Street Address (P.Q. Box Number is Not Acceptable}

City

FL I Zip-Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,_l am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature. typed o conled nama o regrsterad egent and Mo ! apptcabhe

(NCTE Registarad AgRm signalure taqutfed when temrstating]

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

DATE
9. Eiection Campaign Financing  $5,00 nay Be
Trust Fund Conzibution. [ Added lo Fees

10. CFFICERS AND DIRECTORS N KE ADDITIONS [CHANGES TO GFFICERS AND DIRECTORS IN 11

HIE: PD [ petete e [] Change  [] Addition
Nt BROWN, KEVIN J. Naw: Ui0oac1 95505

STREFT ADDRESS (3711 ORANGEPQINTE ROAD STRET T ADDRESS 01/25/05-80070~021 150,00

(ITY-51. 2P VALRICO FL 33594 aiy-st- e e e .
THLE ST . O Delete HiLE [[Jchange [ Addition
NAME BROWN, KATHIE L. NAME

STREET ADDRESS | 3711 ORANGE POINTE ROAD SURLE | ADDRESS

are-si-Ap )WALRICO FL o o L g4 _ ) ~

ILE 1 pelete ni ] change — [ Addition
NengE NAME

STREET ADDRESS r SERLET ADORLSS

Y. St-zp olry st 7p . o
TILE [T Dsiste I {7 Change  [J Addition
NAME . NAME

STREET ADDRESS SIRFFT ADDPESS

CHY §T-2IF oY St 2P e
ke O pelete TILE ] Ghange ] Addition
HAME NAME

SiFFFT ADDALSS STREET ADDRESS

Cly . ST-218 C1ie s 2E B _

HILE 1 oelele HiLE [T change [ Additian
NAME NAME

STREE! ADDRESS STRECT ADDRLSS

ST 7P o Iy S1-2F e __

12 | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | Rurther certify that the information
curate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
expcute this report as required by Chapter 607, Florida Statute7nd thag my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and
of the corporaton of the raceiver of Tustee empowered
changed, or on an atta th an address, wilh al

SIGNATURE:

th

& empowered.

SIGNATURE AND TYP|

OF SIGNING OF FICER OR DIENasan

/

0>



