2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000043487

1. Entity Name

WRAPSODY OF ORLANDG, INC.

Principal Place of Business_

1881 W STATE RD 434
LONGWOOD FL 32750

Walling Address

1881 W STATE RD 434
ngGWOOD FLL 32750

2. Principal Place of Business . _

[ 3. Mailing Address

FILED

Apr 26, 2005 08:00 AM

Secretary of State

IR

suité,_ﬂpi. #, elc - T Suite, Apt & elc, ist MOORE CR2E034 {1 0[[}4)
City & State T S City & State 4. FEI Number ) Applied For
59-3578332 Nat Applicable
Zip Country Ip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o o ) I Name =

SCHOENE, JOHN S
230 LOOKOUT PLACE
MAITLAND FL 32751 -

Street Address (P.0. Box Nurnber is Not' Acceptable)

1

City

T

FL |

Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office of registéred agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[

.

Sgngfute, fynac? o printad nama bf'i'egfslafa'd agen! andtills apehczble

MOTE Ragislgred Agam signature rauithd when rainstaling}

i -

DATE

FILE NOW!!l FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

4. Election Campaign Financing
Trust Fund Contribubion,

$5.00 May Be
O  addedtotees

10, TFFICERS AND bTFIECTOHS . ADDITIONS JCHANGES TO UFFICERS AND DIRECTORS IN 11

TiLE PV - i 7 Delete TITLE ‘ ’ T Change [ Addition
HAME BYRD, PATRICIA 0008 HOA :‘um R { J{IQDBB331 57

STREET ADDRESS | 1500 MARKHAM WOQDS ROAD SIREET ADDRESS 047254 52002 7-004 1 &1, 30
CITY-5T-Tif LONGWOOLE FL 32773 TSI 2P

ThE o - [ Delete TLE ' J change  [T] Addition
FAME NAME

STRFTT ADDRESS STRFET ADDRESS

oIy S1-2p Gy 51-71P

e T ’ O pelate TE ’ O change ] Addition
NAME HAME

ERECT ADDRESS STREET ADDRESS

oy-Sy-1p CHy-31-7F

e - [ Delete me ' Ol Change [ Addition
NAME NARE

STREFT ADDRESS SIREFT ADDRESS

CITY. ST-2IP oY ST 7P

T T ) = I Delete o ) TJchage [ Addition
NAME HAME

STRECT ADORESS STAFE] ADDAESS

GITY-ST-7iF LITY- ST 2P

e T = O] Diiee mE ! Clchange [ Additian
NAME NAME

STREET ADDGESS — STREET ADDRESS

CIiY. ST-2IP CITY-ST- 2P

12. 1 hereby certify that hé information supplied with this filing does not ddam"y for the exernpflon stated in Sectien 119.07(3)(, Flé:rida Stafutes i further certify that the informaltion
indicated con this report or supplemental report is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior

of the carporation or e receiver t%n
aj

changed, or on an atachment i
SIGNATURE: L/

owered.

cﬁ?é&exepuse this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYFED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR
el

4
Date

Daytme Phone ¥

Sezfos 907851318,

-t >

T



