=Z005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011989 Jan 24, 2005 08:00 AM
1. Entity M
iy Meme Secretary of State
ORR PROPERTIES, INC.
Principal Place of Business __ © -MaiingAddress
10841 C.R. 223 _ T 10841 C.R. 223
OXFOQRD FL 34484 - ’ OXFORD FL 34484
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc ) 1st MOORE CR2E034 {10/04)
Cily & State - | Ciy&State . 4. FEI Numper Applied For
N 59-3534691 Not Applicable
Ze County Ze Country §. Cerlificate of Status Desired O feae;'ﬁrgq l'.‘l\isedcil"onaj
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- T Name
?C’)RBRJ 1\%1";';' IggABA Street Address (P.O Box Number 1s Not Acceptable)
OXFORD FL 34484
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— - S— - -
Signalure, typed o prntad nama of registered agant and tle f appicable {NCTE Pegrsterod Agent signature raquitad whan raingtaing) DATE
FILE NOwW!!! A.F_‘EE 1S $150.00 . 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fe? Will Be 8550‘0-0. - TrustFund Contrbution. [ Added to Fees

Make Check Payable to Fiorida Depaniment of State
10. " OFFICERS AND DIRECTCORS ) I EXE ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e P ' 3 Dstete HilE [1change ] Addition
RAME OFR, WILLIAM A NAKIE HNNNN 92930 .
STREET ADORESS | 10841 C.R. 223 - J sereravomess 01/°0/05-80041-008 150 00
ci3y.Si-2IF QXFORD FL 34484 CITY-5T- 7P
it [ Defete N Rl [ change  [J Additicn
NAME NAME
STR{E1 ADDRESS STREET ADDRESS
Chiy si-2F iy -S1- 2P
it [ Delete e [ change [ Addition
HAME NANME
SIREF1 ADDRFSS STREET ADGRESS
CIry- ST-2IF ' CITY-ST. /P
e 1 pelete L [ change 3 Addtion
NAME HAML
STREFT ADDRESS STREET ADDRESS
CITY S1-7IP CITY-ST. 2P
IS ¢ [ Delete Nty [ change [ Addition
NAME NAME
SUREFT ADDRFSS STREFT ADDRESS
CliY S1-2Ip Cfr-$1- 2P
T I belete il [ change [ Addition
NAME HAME
STREET ADDRLSS STREET ADDRE 55
oY S1.2 CIY-S1- 2P

12. | hereby certify that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119 07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or divector
of the corparation or the receiver o trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or cn an attachment with an address, with all other like empowersd

SIGNATUREM‘ﬁ S Wlam A IR /-2l o0 (20) PVE- 097

3 -
-
SIGNATURE, AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Flate yima Phone ¥




