2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 24, 2004 8:00 am

P97000061764
DOCUMENT # Secretary of State
1. Entity Name
05-24-2004 90523 001 ***150.00
ORMOND VENTURES, INC,
o +INC 05-24-2004 90523 002 ***400.00
Principal Place of Business Mailing Address
125 BARRIER ISLE DRIVE n . 125 BARRIER ISLE DRIVE VUIRJJILD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 : ) : :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State : City & State 4. FE! Number Applied For
59-3460133 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e i R e e - e I ae - Name — — _— -
LOGAN, SHARON B P.A, ,
180 V|N|NG COU RT Street Address {P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familier with, and accept
the obligations of registered agent. ‘
SIGNATURE
) Signature. typed or printed name of registerad agent and fitie (f applicable. (NOTE: Registered Agens signature requirad when reinsiating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. . . * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE - P . 0O pelete Tme [ Change  [C] Addition
NAME = |COWGER, IVANM NAME
STREET ADDRESS § 125 BARRIER ISLE DR STREET ADDRESS
CiTY-ST-ZIP QORMOND BCH FL 32176 CITY-ST-2IP
TLE ST [ petete e [ change [ Acdition
NAME COWGER, JANIE B NAME
STREET ADDAESS | 125 BARRIER ISLE DR STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL 32176 ' CITY-5T-21P
THLE T O oelete TME CJchange [ Addition
NAME I _ e NAME
[ STeeTADODAESS | © T T T TSTREET ADDRESS -
CIy-S7-2IP 3 CITY-ST-2IP
TILE [ pelete E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-2P GiTY-ST-2IP
e . {1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CIY-ST-21P
TE O erete TME [JChange [T Adtiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP

12. t hereby certify that the infermation supplied with this filiné; does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an & nt with an address, with gji other like empowered.

SIGNATURE: 1, JANIE B. Cowger  4)food @’ocﬂmﬁa—n?g

IGNATURE AND TYPED OR PRINTED NAME OWGNING OFFICER OR DIRECTOR Phone ¥




