MAITLAND FL 32751

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000090818

1. Entity Name

ORLANDO CARRIAGE COMPANY I, INC.

Principat Place of Business Mailing Address

816 PARK LAKE CIRCLE
MAITLAND FL 32751

816 PARK LAKE CIRCLE

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90203 040 ***158.75

i NG

. 2. Principal Place of Business 3. Mailing Address

M P

Suite, Apt. #, etc.

[

N

-~ --NEWMAN, JENINE-
816 PARK LAKE CIRCLE
MAITLAND FL 32751

e e P —— J— —_ -

Suite, Apt. #, slc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
59-3478255 ; Not Applicable
Zi Count Zi Count it
P eurtry P Uty 5. Certificate of Status Desired E}/ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.0. Box Number is Not Acceptabie)

City

. FL Zip Code

i s

the otligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida. { am familiar with, and accept

SIGNATURE

Signature, lyped of printed name of registered agent and titis H applicabla,

{NOTE: Registared Agent signaturg requitad when rginstating)

DATE

~~9. ‘Flection Campaign Finanding™ " ~ ~
Trust Fund Contribution,

$5.00 may B
Added to Fees

"OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !

m

. 11.
TITLE P O pelete TITLE [ change [ Addition
NAME NEWMAN, JENINE NAME ‘
STREET ADDRESS [ 816 PARK LAKE CIRCLE STREET ADDRESS
CIY-ST-2IP MAITLAND FL 32751 CITY-51-2P
TITLE O velete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE [ Delele ™ [ Change [ Addition
NAME NAME

m STREET ADDRESS - | mum—memmsesmepr et e o e e e e e e 1 R = STREET ADDRESS = e B e ot e G
CITY-5T-7IP CITY-ST-2IP
i O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-2IP
TILE [T pelete TRLE [J¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
- TILE 3 pelete TLE [ change  [J Addition
CNME ] I L. NAME R R
* STREETADDRESS | . . T STREET ADDRESS
or-ST-7P . CITY-ST-2 .

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE;O??V

FEniwte £ Newman

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hjz6 oy H07-85 529008

7

ENATUH.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phane #




