2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2004 8:00 am

DOCUMENT # P98000085398 Secretary of State
1. Entity N it
rityRame e 03-16-2004 90039 005 ***150.00

PS ENTERPRISES OF ORLANDO, INC.
Principal Piace of Business Mailing Address
450 N ORLANDO AVE, SUITE 110 460 N ORLANDO AVE, SUITE 110 [ M- RTRRVRE AN Ry
WINTER PARK FL 32789 WINTER PARK FL 32789

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3536068 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SBILC‘JSTS:JI\TIG%FA_@LE Street Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746

City FL Zip Code

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

SIGNATURE
Signares, lyped or prinied name of regstered agem and Title if applicabie. (NOTE: Registared Agent signature required when /einstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10. SFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk DP 0 Detete TITLE /m'mange [T Addition
NAME COLAIANNI, PAMELA A NAME Z.«/D VI' //* p, Ejég JENTACQ
. STREET ADDRESS | 414 WOLDUNN CIRCLE STREET ADDRESS £33 -2i0

CMy-sT-2P {LAKE MARY FL 32746 CY-5T-2P LA 7 AFY . 3x7Y 6

TINLE VT [ Delete TILE ! [T Change  [] Addition
NAME DELROCCO, MARY 8 NAME

STREETRDDRESS ;221 SADDLE WORTH PLACE STREET ADDRESS

CITY-ST-ZIP LAKE MARY FL 32746 CITY-8T-21P

mE [ petete TITLE [l Change  [J Addition
RAME- ==~ e e e - - ~— < NAME - - - — - - .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP

TImLE ] Deiete TITLE [3Change  [J Addition
NAME NAME

STAEET ADDRESS STHEET AGDRESS

CITY-§T-21P CITY-ST-21P

ILE [ Delee TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P - CITY-ST-21P

TITLE 3 oelste TiTLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the informalion supplied with this fl|\ﬂ§ does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with all other ke empowered.

SIGNATURE: /a/w&; L (o Jameh A (Dhiogns 2 -24-0Y  YDI422 84 47

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane #




