2005 FOR PROFIT CE().RI‘ORATiON

ANNUAL REPORT

h —  FILED
08:00 AM

DOCUMENT # P97000036147

1. Entity Name
WEB DESIGNERS OF ORLANDO, INC.

Mailing Adcrass
12002 DENNISON COURT
ORLANDD, FL 32821

Principa Place of Businesﬁ

12002 DENNISON COURT
ORLANDO, FL 32821

AR R

G7032005 Mo Chg-P CR2EH34 (10/03)
...| & FEiNumber Appliad For
59-3440271 Not Applicabla
i $8.75 acamional
5. Cartificate of Status Desired jj Fes Roquitsd

8. N&me and Address of Current FlegllftemdrAg’e t

TERENZIO, ROBERT 7 ESQ.
1917 BOOTHE CIR., STE. 171 -
LONGWOOD, FL 32750
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NOT WRITE
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INTHISSPACE "~
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SERE L i St R 1PN g )
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8, The above named entity submits this staternent for the purpose of changing its registered office or registered agarit, ov bath, in the State of_Eiorida. 1 am familiar with, and accept

the abligations of registerad agent.

SKGNATURE, 5

(HOTE. Rogistarad Agont sigriftuie reguiesd wimn roinetaig

griatine, Srpd o prked nakre of seigicteend agant shd e spnlic dh

FILE NOW!Ii! FEE IS $150.00

Due by Septembor T, 2005 Trust Fund Contribwtion.

9. Elaction Campalgn Financing

$5.00 MayBe | (Inaccordance with s. 807.193()(b), F.S., the
Added to Fees

corparation did not receive the pricr notice,

10. _ _ CYFICERS AND DIRECTORS 1

TTLE P
HAME LUTZ, MICHAEL
STREET ADDRESS | 12002 DENNISON COURT

CY-SV-Zi¢ ORLANDO, FL. 32821
TME T8 )
NAME LUTZ, CAROLYN
STREET AGDRESS | 12002 DENNISON CT
CiTY-ST-2IF ORLANDO, FL 32821

TILE

NAME

STREET AQDRESS
CITY - 5T-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-21P

WRITE

-.DO NOT

THLE

NAME

STREET ADDRESS
GITY-SY-ZIP

fnE

NAME

STREET ADDRESS.
CITy-ST-2Ip

12. | hareby certify that the infarmation supplied with this ﬁling does not qualify for the exempticn stated in Section 1 19‘.07;3)(1), Flonida Statutes. [ further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same fagal affact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes smpowered 1o axecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 1 orgl% 11if

e ’_{

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: Qmﬁ:bﬁ,_ﬁ%ga eovy Ltz o7/tales Ciie
SIGNATURE ANG TYRED OR PRI NAME QF SIGNING DEFICEM LTOR Date Daytne Fhone #




