2004 FOR PROFIT CORPORATION
ANNUAL REPORT

May 03, 2004 8:00 am

DOCUMENT # P98000056043

1. Entity Name

ORYNGE HYLL PRODUCTION, INC.

Principal Place of Business

55 SP WALKER CIR
DAYTONA BEACH, FL 32119

Mailing Address

PO BOX 2148098
DAYTONA BEACH, FL 32121

2. Principal Place of Businass

52 Spinnaker Circle

3. Malling Address
52 Spinnaker Circla

FILED

Secretary of State

05-03-2004 90753 025 ***150.00

O A

Suite, Apt. #, etc. Site: Apt. 4, etc.

04272004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
South Dayvtona, FL South Davtona, FT, 59-3519393 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O gs-g5 Additianat
32119 USA 32119 are] : e Required
6. Mame and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent
. Name. .

——— - - R - -

FRIEBIS, DANIEL S

3890 TURTLE CREEK DR.
SUITE B-1

PORT ORANGE, FL 32127

e

Street Address (P.Q. Box Number is Not Acceptabls)

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or printed name of registered agent and tite i applicable

(NOTE: Regieterad Agent signatura raguited when reinstating) DATE

- FILE NOW!lI FEE IS $150.00
After May 1, 2004 Fee will be §550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE VD & Delete TILE [ change [ Addition
NAME VICTORY, GEQORGE NAME

STREET ADDRESS | 1644 RIDGE AVE STREET ADDRESS

CiTY-ST-2IP HOLLY HILL, FL 32117 CITY-ST-2IP

TILE PD [ oelete TIE [ Change  [C] Acdition
NAME WILIAMS, GEQFFREY HAME 52 Spinnaker Circle

STREFT ADDRESS | 5804 ALSTRUM DRIVE STREET ADDRESS | Seythy Daytona FL 32119

CITY-ST-2IP PORT ORANGE, FL 32127 CITY-8T-2IP

TITLE O pefete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P - -CITY-ST-2P - -

TITLE [ elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z2IP

TLE O petele TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-ZIP CITY-5T-ZIP

TITLE 7 petere TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CY-5T-ZP

12. | hereby certily that the information supplied with this filiné; does not quality for the exemption stated In Section 119.07(3)i), Flerida Statutes. | further certify that the information
accyfate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the recs
changed. or on an attachm

ith an adgrgss, with al\other
SIGNATURE: Wb |

or trusteg empowered to exeflitp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jmpowered.

4}/51¢/ 04 faed) & ->rts

A
sIGNAr.IRE AND W D Gk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “— Daytima Phere #




