2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 05, 2004 8:00 am

DOCUMENT # P98000105043 ecretary of State
1. Fatity Nams 04-05-2004 90019 048 ***150.00
ORA PLACE, INC. '
Principal Place of Business Mailing Addrass
322 SULLIVAN STREET PO BOX 512120 Jie
PUNTA GORDA FL 33950 PUNTA GORDA FL 33851 b 4 U d b bﬂ 3
SU“G‘_ADI. #, aic. Suite, Api. #, elc. MOORE CR2E634 (1 -”‘03)
City & State City & State 4, FEl Number Applied For
65-0901724 Not Applicable
zp Countey Zip Country 5. Cenificate of Status Desired [ ?ggggﬂf:éﬁml
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

MName

— e e e e h camae ™ i G mee S S om mmdtt —amm s s

PO et R .-

LAWSON, FRANK O

392 SULLIVAN STREET Street Address (P._O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE
Signature. typed or printed name of registered agoni and litle if applicatle. {NOTE: Registsted Agent signatura requred when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
B Trust Fund Contitution. O  Addedio Fees
CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Detete TITLE 5 Change [ Addition
NAME LAWSON, FRANK NAME
STREET ADDRESS | 322 SULLIVAN ST STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZP
Tne 8T 7 Dslete Lt [J Change [ Addition
NAME WESSEL, RUTH ANN NAME
STREET ADDRESS | 364 W. OLYMPIA STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL 33951 Ciy-St-2iP
TITLE {7 Delete TILE - [ change  [J Addition
flaRAE T T - Hne = — o
STREET ADDRESS STREET ADDRESS R
CiTY-ST-2iP CITY-ST-2iP
TiTLE O peiete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2iP
TITLE 7 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
Tme £ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby cetify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation cr the receiv rustee empowered to execute this report as reguifdc by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment Ayt " address, with all other like empowere
SIGNATURE: Lo A T
= — Date 4 /

sn}in-‘m(rm;-sﬁbn‘ﬁmmn NAME OF SIGIHNG. OFFICER OF DIRECTOR

N\

Daytime Phone #




