FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT ,
DOCUMENT # P98000056043 ecretary of State

1. Entity Name
ORYNGE HYLL PRODUCTION, INC.

Prirlcipal Place of Busingss Mailing Address
52 SPINNAKER CIR 52 SPINNAKER CIR
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119

DR

04292005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE &7 Namoar AppiedFa

59-3519393 Not Applicable
. $8.75 acditional
5. Cartificats of Status Desirad O Fes Required

6. Name and Address of Current Registarad Agant

gBRS;E%'ISh?t‘EHEFIiESEKDR. DO NOT WRITE
BORT ORANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stale of Florida. 1 am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE _ R ——
Sigraturs, typad of prinled nama of registered agent and tille if applicabile. {NOTE: Ri o Agant sig raquirec whan ek Tl CATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be HNGOAGESE 108
Trust Fund Contribution. [0  AddedtoFees i AL _
After Mly 1, 2005 Fao will be s550-00 BS“’D«?XJDQ"SHI.&L‘L“DIQ Si_ QU
10. OFFICERS AND DIRECTCRS _ |
e PD
NAME WILIAMS, GEOFFREY

STREET ADERESS | 52 SPINNAKER CIR
CiTY-5T-21P DAYTONA BEACH, FL 32119

TME

NAME

STREET ADDRESS
CITY-ST-P

TNE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST.ZiP

TITLE

NAME

STREET ADORESS
CIY-ST-2P

TILE

HAME

STREET ADDRESS
GITY - ST- 4P

12. | heraby certify that the information supplied with this filing doas not gualify for the examption stated in Section 119. 07?3)(i) Florlda Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! elfect as if made under oath; that | am an officer or director
of the corporation or the racelver or trustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an attac th an address, with ajl gther like empowered.
4 V- 5 @&8)9% £7 10

SIGNATURE:
ME OF SIGNING OFFICER OR DIRECTOR Date “'Dﬁi,v'lme Prone ¥




