FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DEOCUMENT # P99000023991 03-01-2004 90030 042 ***150.00
1. Entity Name

ORANGE STATE PROPERTY, INC.

Principal Place of Business Mailing Address

400 W. ASHLEY DR, MICHAEL E WHEELER, CPA 54013180
SUITE 2650 400 N ASHLEY DR SUITE 2650

TAMPA, FL 33602 TAMPA, FL 33602-4320 -
T S AR S
400 N. Ashley Drive

SudtaPfeh Suito. Apt. #, etc. 01152004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Tampa, FL . 59-3585226 Not Applicabls
) 32|g o Country Zip Country 5. Certificate of Staws Desired___ []__ gese-';fq ::;:i:l;tional

6. Name and Address ot Currer:l Re;;iste?eti_;gént 7. Name and Address of New Registered Agent
Name
WARD, DAVID E JR.
2910 W. BAY TO BAY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300

TAMPA, FL 33629-8113

City FL I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registered agent and fitle if applicable. (NOTE: Repistered Agart signatura raquired when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS BN 11
HILE PDST 7 Delete TITLE [ Cange 3 Addition
NAME BERRY, NANCY C NAME
STREET ADDRESS | 2500 GULF BLVD APT 305A STREET ADDRESS
City-sT-2IP BELLEAIR BEACH, FL. 337863547 CITY-§T-217
TTLE VPD L] Delete TILE {7 cange [ Awgition
NAME MACGREGOR, MARJORIE B NAME
STREETADDRESS | 2449 DEL WEBB BLVD E STREET ADDRESS
CITY-ST-2IF SUN CITY CENTER, FL 335736972 CITY-ST-4P
TILE VPD [ Delete TITLE [Jchange [ Addition
NaME =T " |"WARD;LINDA - - - T aME " T T - e e o ST o
STREET ADORESS | 1925 BAYSHORE BOULEVARD STREET ADDRESS
ciry-sT-21P . | TAMPA, FL 33606 CITY-§T-7iP
TILE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Délete THTLE [Jchange [ Adetlion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TIE _ 3 Delete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-71P CHfY-ST-21P

12. | hereby cerify thai tha information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat,  that my signature shall have the same legat effect as if made under oath; that | am an officer or direcicr
of the corporation or the receiver or jsustes empowered (o executé thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wiran address, pther like empdwaered. 8/3 U
' M L2 e D35, S# S,

=
M PRND TyPED ORPR NIED MMWWWREMM ] Dale " Daytime Prone 1 7
7



