FILED

2004 FOR PROFIT CORPORATION Feb 13, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000042879 02-13-2004 90004 025 ***150.00

1. Entity Name
VENTURE ORLANDO, INC.

Principal Place of Business Mailing Address

1410 RIDGEWOOD AVE 1410 RIDGEWOOD AVE 54005776

MAITLAND, FL 32751 MAITLAND, FL 32751

P.o Emx Gyg2e
3 i # 3

Suite, Apt. #, etc Suite, Apt. ¥, etc 02012004 Chg-P CR2E034 (10/03}

City & State City & State 4. FE! Number Applied For
W7 fava AL 59-3636966 Not Applicable

Zip Country Zip Country " . $8.75 Additional

2 299 ‘/ . s’,z é 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

DEVILLE, DWAIN
1410 RIDGEWOOQOD AVE Street Address {P.0. Box Number is Not Acceptable)

MAITLAND, FL 32751

City FL , Zip Code

8. Trhe 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 farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ypea or printed name of registered agent and lite if applicable. {NGTE: fegisteren Agent sigralure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanr;ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SDVP 3 Delete Tme PeD [t Change [ Adition
NAME DEVILLE, DWAIN NAME  ~
STREETADDRESS | 1410 RIDGEWOOD AVE STREET ADDRESS
CiY-Sr-2p MAITLAND, FL. 32751 GImy-51-21P
TILE PD [ZTT}elele TIILE O Change [ Adgition
NAME FADELEY, BRETT NAME
STREETADDRESS | 1378 S RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST- 2% LONGWOOD, FL 32750 CITY-ST-2IP
THTLE 1 Delete TinE ra [T Change  [“hAddition
NAME NAME mﬂ-r,é‘ A. d.'w/cm A
STREET ACDRESS STREETADDRESS | P. @ B 9G¥ E2- &3
CITY-5T-2P CITY-ST-2IP s S Same o, 7 PLIGY-FLED
THLE [ belete e D (J Change [ Aadition
NAME NAME e Fore moa
STREET ADDRESS SIRLET ADDRESS | P J?JE, w gyPaex
CITY-ST-2IP CiTY-§T-2iP Mas Tl =/ LI - 2L}
THLE ] Delete TnE D [ Change  (Chaddition
NAME NAME chris  Schuliherrs
STREET ADDRESS STEETADORESS | P& By Quf 2863
CiTy-sT-2IP cary-st-7p MaiT amwel , 7=/ 22799 -8 b3
TiLe O elets TInE - [ Chenge L Acditon
HAME HAME
STREFT ADDRESS STREET ADGRESS
CIY-ST-2IP CHY-ST-2IP

12, ) hereby certify that the inforrnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to-execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of Wan addreyli er like empowered.,
SIGNATURES & .

My k= L. Ls/emsn ‘Z'A/ﬂif Ye) -1 -24/27

SIGNATURE AND'TYPED OR PRINTED KAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Fhong




