FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

PQSNU I:,{ ENT # P87000050081 05-04-2005 90156 046 ***150.00
.« Enil A
NACCO OF ORLANDQ, INC.
Pringipal Place of Busirass Mailing Address
7648 LOCKWEQOD RIDGE RD PO BX 25481
SARASOTA, FL 34243 SARASOTA, FL 34277
e v AL AR

Suile, Apt. ¥, etc. Suite, Apt. #. etc. 05022005  ChgP CR2E034 (10/03)

City & State Gity & Stale 4, FEi Numbar Applied For

65-0759880 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired ] Eg'ggl “:‘i:ﬁ;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
PERRON, JAMES E
2352 PALM TERRACE Strest Address (P.Q. Box Number is Net Acceptable)
SARASOTA, FL 34231
- City FL ‘ Zip Code

B. The above named entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. |

SIGNATURE
Gigrabre, yped o prinvsd rame of agent anvd litle I H (NOTE: Pagisteiad Agent s:gnaiirs tecpuliod whes tangating | DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Funa Contribution. [J  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O petete e CIChange [ Auditior
PERRON, JAMES E NAME

LCTADDAESS [ 2362 PALM TERRACE STREET ADDRESS
GHY-ST-20 SARASOTA, FL 34231 CiIY-81-zib
Ime O celste TITLE [Qchange [ Adgtition
HAME HAME
STRELT ADORESS STREET ADDRESS
CIV-ST-2P QINY-ST-1P
e [ Geige TME [ change ] Addition
HAME NAME
STRECT ADORESS STREET ADDRESS
CITY-§7-2P CIY-ST-1P
THLE [ pelere i O Chenge [ Agdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
SIY-51-20P CITY-§T-28P
nL 3 oeleie fITLE [J Change  {J Addition
i HAME
SIHLET ADDRESS STHEET ADDRESS
cir-Si-29 City-51-29
TIME O pelete TITLE [CJcrange [ agdition
NAME HAME
STREET ADRESS STREET AQDRESS
Cy-§i-2p Y- §1-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exarmption stated in Section 119.07(3)i), Florida Statutes. 1 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 eftect as if made under oath; that { am an officer or director
of the corpaoration or tha racelver ar trustee getypwered to executs this raport as raquired by Chapter 607, Flarida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmead®itn an adefs ith all othar like empowered.

SIGNATURE:




