2005 FOR PROFIT CORPOIRATION

- ANNUAL REPORT (AR)

DOCUMENT # P98000099248

1. Entity Name

CHURCH STREET STATION OF ORLANDO, INC.

Principal Place of Business - -_ Mailing Address

78 W CHURCH STREET . P.O. BOX 3149
STE 130 ORLANDO FL 32802

ORLANDO FL 32801

2. Principal Place of Business 8. Mailing Address

FILED
" Feb 08, 2005 08:00 AM
Secretary of State

I I

I

Suite, Apt. #, efc. o Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State B Cily & State o o 4. FE| Number Applied For
59‘3544707 Not Applfcable
Zio Couniry ap Country 5. Certificate of Status Desired O $8.75 adaitionat
Fee Required
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registerad Agent
- S T Name
?2E§g'gTh?gA;ST£ﬁDSYRETEM Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits tis statement for the purcosa of changing its registered office or registered agent, or botry, in the State of Florida, 1'am familiar wilh, and accept

the ohligations of registered agent.

SIGNATURE _ - J

Signaturs, tyned or printad name of regrsterad agent and tillo  apphcaklz (II“lO_?E' Rug stared Agent signalute feGured whon (ainstanng} DATE
S — - I
3
FILE NOw!l! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Ho'$550.00 ~ TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10.  OFFICERS AND DIREGTORS |} 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
HILE DPVS O pelete TiILE [Jchange [ Addition
NAME KLING, ROBERT | A % &g
o i

SIREET ADDRESS | 78 WEST CHURCH ST.STE 130 STRFET ADGRESS {2/ -Gl 3 Dfi’q' 150,60
CITY-ST-2P ORLANDO FL 32801 CITY-ST- 2P
1t o  DOodete | niLE [1Change [ Addilion
NAME NAME
STREE{ ADDRESS STRIET ADDRESS
CITY-5T-21P CITY-SE- 2P
TILE T T Wt [ change [ Addtion
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2iIp CY-ST 4P
Te - O Celete T [Jchange [ Addition
NAME NANE
SIRELT ADDRESS STREET ADDRFSS
ChyY-S1-21p ciiy ST-¢ie
TIE ' T Dalets It [ change” [ Addttion
NAME NAME
STRETT ADDRESS STREET ADDRFSS
CiyY-si-4ig Cy-51-2p
e o o 2 Delete e Ol Chenge [ Adcition
NAME NAM:
ATREFT ADDRESS SIRELET ADDRESS
ohiy-si-ae LiY-51-7P
12. 1 hereby certify that the information suppi ed with this filing does not qualify for the exemption stated in Saction 119, 07({3)7). Florida Statutes. [ further certify that the information

indicated on this report or. supplamental report is true apd Acurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowere e this report as requited by Chapter 607, Flotida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with e empowered.

e = _ | o

SIGNATURE: _
I -—==-w.. - [ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytrme Phore 4




