2004 FOR PROFIT CORPORATION -

~ ANNUAL REPORT (AR).

DOCUMENT # P99000042530

i Entity Narne

\(VAKEBOAF!D ORLANDQ, INC,

Principal Place of Business

1413 NORTH ORANGE AVE.
ORLANDO FL 32804

Mailing Address

1413 NORTH ORANGE AVE.
ORLANDO FL 32804 -

2. Principal Place ol Business

3. Mailing Address

Suite, AplL. ¥, ete,

Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

02-11-2004 90002 048 ***150.00

I

Il

AR

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEE Number Applied For
e 59-3578896 Not Applicabie
Zip Counlry | o ™~ Country 5. Ceniificate of Staws Desired [ $8.75 Additionat
) Fae Aeguired
S~ TRTI-77T f, Name and-Addrass of Curront Regisiusred Agent - "~ *7. Name ang Address of New Registered Agent E -
= ; Ch e ermi—— e Cm— - ,-.a-.;_—..__.—.- - - N"{m?‘ _______ e i S e L mwei = =
— ,Egﬁ?%ﬁ?hhggE .. . e Streel Address {P.0. Box Number is Nat Acceplable} 7 7 B
WINTER PARK FL 32792 s
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The anove named entity submits this statement for Ihe purpose of changing ils registered citice or registered agenl, of boih, in the State of Fionda. | am familiar with, and accept

Sanahwe. yped OF Pted name o 160:818100 856N and kille d apphcable.

{NOTE: Regustaraq Agenl siphiliv @ recusred whin rwisiang)

DATE

~FILE NOWHL FEEIS $15000

:}'Malto Check Payable lo Flonda Department of Sialo

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added {o Fees

10. OFFICERS AND DlRECTOHS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE D O petate e Dchange [ Addition
NAME CHADWICK, MIKE NANME :
STREET ADGRESS | 1413 NORTH ORANGE AVE. STREET ADDFESS
CITY-ST-2P ORLANDO FL 32804 CITY.S1-280 -
e O Delate e [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADORESS
cmy-5i-7p CITY-SF-2\P
WE= 7 = - ) Devere - CTE s - - Clchange [ Addition | -
NAME NAME .
STREET ADDRESS STREET ABDRESS
CITY-ST-2P _ . LCITY-ST-2P ~ _ ) e
THE ' O pelere me - - [Jchange  [Jadditon |
NAME - NAME
STREET ADORESS STREET ADDRESS
Y- ST- 2P CITY-S1- 2
e [ petete e [ Change™ ] Addition

* NAME NAME
STREET ADDRESS STREET ADCHESS
LITY-57- 2P CITY-ST1-ZP
TitLE 3 tetetz TME CJthange 3 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CirY-ST-21° CITY-ST- 2P

changed, or on an attachment with an address, with all other live empowered.

12. i hereby cerlity that the information supplied with Ihis filing does not qualify for the exemplidn stated in Section 119.07(3)i), Florida Statules. ! further certify that the infomnation
indicated on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer or director
of the corporation or the recewer of Husles empowered 1o exacute this reporl &s required by Chapler 607, Florida Sfatutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

)_/-d‘v ’

220y Yi7-F7re2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytsne Phone ¢




