2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P99000101223 Secretary of State

1. Entity Name
NORTH ORANGE OPPORTUNITY, INC.

Principal Place of Business Mailing Address
14 E, WASHINGTON ST., SUTTE 404 14 E. WASHINGTON ST., SUITE 404
ORLANDO, FL 32801 ORLANDO, FL 32801

A I

04272004 Ne Chg-P CR2EQ34 {10/03)

Apr 29,2004 08:00 AM

DO NOT WRITE IN THIS SPACE Pyor— FepiedTa

59-3608630 Not Applicable

i $8.75 additionat
5. Certificate of Status Deswed a Foe Required

6. Name and Address of Cutrent Registered Agent

05 DOUIGLAS AVENUE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 IN TH'S SPACE

8. The above named entity submits this statement 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

Signalure, lyped or printed name of raglstared agent and Litle it applicable (NOTE Hegistared Agant signature recrianed when reinstating) DATE

FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantributicn. [ Addedto Fees

10. OFFICERS AND DIRECTORS |

THTLE D

NAME THARP, GARY G

STREET ADDRESS | 14 E. WASHINGTORN ST., SUITE 404
CITY-ST-2IP ORLANDO, FL 32801 Ej{‘l{}i]i}{] § 303 a0

TMLE D T3 A0 e 1150
N WOLFE, CLAUDE 1B23E-R0095-012 150,19

STREETADDRESS | 14 E. WASHINGTON ST., SUITE 404
CiTY-S1-8P OCRLANDO, FL 32801

TITLE D
NAME LUDWIG, ERIC W

STREET ADDRESS | 705 DOUGLAS AVENUE
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
GITY-57-7IP

TNE

NAME

STREET ADDRESS
ClY-ST-Z)P

12. | hereby certify that the informatian supplied with this filing does not quality for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementay report is true and accurate and that my signature shail have the same legai effect as it made under cath; that 1 arm an officer aor director
af the carporation or the receiveg or tri e 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, or an an attachrfsnt Wkh ress, with afl other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phora #




