2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jul 25, 2005 8:00 am
Secretary of State

07-25-2005 90097 014 ***150.00

DOCUMENT # P96000054552

1. Entity Name Ld

ORTEGA INDUSTRIES, iNC.

Principal Place of Business

391 EAST RIVERRD
EAST PALATKA FL 32131

Mailing Address

P.O. BOX 307
EAST PALATKA FL 32131

T T

2. Principal Place ot Business 3. Mailing Address
0 E wer. R4 RO Dox 3T

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/04)

City & State City & State 4. FEI Number Applied For
EF\'&"‘ \(ﬁ- 20\, 59-3390731 Not Applicable

Zip Coumry dp Counury 5. Certificate of Status Desired a $8'75 A_ddilional

’52] A\ Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name

OWEN, LEILANI

Street Address (P.O. Box Number is Not Acceptable)

391 EAST RIVER ROAD

EAST PALATKA FL 32131

City Zip Code

FL |

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

SIGNATURE

Sgrature, Wpad of printed narme of tegisiered agant and ile ¢ appiicable

(NOTE Registeiod Agent signalie requirec whan iusiatng )

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE P O palete i1 [Jchange ] Addition
MAME QWEN, LEILANI NAME

SIREET ADDRESS (391 EAST RIVER RD STREET ADDRESS

Ty - S1-7IP EAST PALATKA FL 32131 CITY-ST-7IP

T ST 1 Delete LE [ Change [ Addition
HAME GLISSON, DAWN NAME

SIREET ADDRESS [ 391 EAST RIVER RD STREET ADDRESS

CIY-ST-2P EAST PALATKA FL 32131 CITY-ST-2IP

Lk L] Detete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY. S1.7IP CIIY-Si-2IP

TILE 0 oelete TLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-51-7IP

TILE [ Delete TITLE {Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-S1-2ip

TiILE ] pelste TILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-SI-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

.

SIGNATURE: Lone : /5 ) }

IGN ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytrna Phone #







