2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) .+ FILED

DOCUMENT # PO7000107009 Feb 12, 2004 08:00 AM

1. Entty Narme Secretary of State
ORLANDOC WAFFLE, INC,

Principat Place of Business . Mailing Addre.s_s -
1031 WEST MORSE BLVD., STE. 325 1031 WEST MORSE BLVD., STE. 325
WINTER PARK FL 32788 WINTER PARK FL 32783
Suite, Agt. #, atc. L Suite, Apt. #, etc, - MOORE CR2EQ34 (11/03)
City & State - City&State 4. FEI Number i Applied For
65-0806085 Not Applicabis
Zip Country Zip Coumry 5. Cenificate of Status Desired [ ?8'75 Additicﬂai
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Fegistered Agent ~
. S Name - B
KEEN, ALLAN E - e
1031 WEST MORSE BLVD-, STE. 325 Sireat Address (P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789 e ———
Cily | Zip Code
p FL

or the purpose of changing its registered office or registered agent, or kboth, in the State of Florida. | am fa fiiar with, and accept

the obligationgcf

Bntity stfomits thig statem
registered ag

Sugnature (ypadm I roct agent and e | applcable (NOTE Ragistered Agent 3ignaturs requeed when relnstating) DATE "

; ..
AﬂF";“E N?‘guéa OG-M fgjﬁ 9. Election Campaign Financing $5.00 May Be
ervay ee Wi A Trust Fund Contribution. O Addedto Fees

Make Check Payable to FZonda Departmeén! of Stat ]

0. OFFICEAS AND DIRECTORS RN EiF ADOITIONS/CHANGES T OFF IGERS AND DIRECTORS IN 11

TITE D [ Delele TIME [ Change [ Addition
NAME KEEN, ALLAN E NAME - "

X i
STREET ADGRESS | 1031 WEST MORSE BLVD., STE. 325 STREET ADDRESS 2 jiégggggﬁﬁggg 03 150,00
¥ 4 4 B "

CITY-ST-2IP WINTER PARK FL 32789 GITY-ST- 2P - - = -
TITE [ pelee f e , Ol Crange L Adoition
NAME NAME

STREE? ADDRESS STREET ADDRESS

Gy -67-2P CITY-ST-2P

me ' O pees T [ Change L] Addition
NANE HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST- 2P

TITLE C Opee | = [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Y. ST-2P CTY-S7- 2P
L 3 Delete L I Change (] Addiion
NAME HANE

STREET ABDRESS STREET ADDRESS

GITY-ST-ZP eIy -§7-2P

TIE Clogee  § e [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-Z8 CATY-ST-21

12. | hereby certify that the information supplk ith this filing does not qualify for the exempteon stated in Section 119, 0?(3)(') Florida Statutes. | further certify that the information
indicated on this report or suppiementarTepoiis 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 recelver grffustee empowered 1o execute this repoart as regquired by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

changed, or on an attachment an addrass g f«e empowered.
L L //Z‘{/ L/ Goz 4 {1 Yo

SIGNATURE:
SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmie Prone ¥




