FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 20407 Q06 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000077187

1. Entity Name

P & L OF ORLANDO, INCORPORATED

Principal Place of Business

APOPKA FL 32712

1541 W ORANGE BLOSSOM TRAIL

Malling Address

7887 SAINT GILES PLACE
ORLANDOQ FL 32835

2. Principal Place of Business

3. Maiting Address

14U3UJ4)

|

I

Il

[

Suile, Apt. #, etc.

Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEt Number Applied For
A 59-3602684 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- ) Name ] L L L
~PHU, MONICA ™

918 MAPLE FOREST DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL'32825,

o

AW L City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
-“the gbligations of registered agent.

b
Sgnalure, beéd oF, e

SIGNATURE

| name of registered agent and titlie 1 applicabia. (NCTE: Regisiared Agent signaturs reguired when ronstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.7 i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P AN O pelete TITLE [ change [ Addition
NAME PHLJ, MONICA V‘ ] NAME

STREET ADDRESS | 918 MAPLE. FOHEST DRIVE STREET ADDRESS

CITY-sT-ZIP ORLANDO FL 32835 CiTY-8T-21P

TME 0 Deiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
~ STREET ADDRESS ™| ™ == TS e SR - —F T SR T AL OTES S - —— - R e KT
CITY-ST-2IP - CITY-5T-2P

TILE 7 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST- 29

e ) {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e [ petete TIILE Cichange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trustee empo peced o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if

&/29/od 477981y

SIGNATURE: Dato Daytime Phorie #

Ay




