2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s14083

1. Entity Mame

ORRNOCO, INC.

Feb 06, 2004 08:00 AM
Secretary of State

Principal Plagce of Business
13200 W. NEWBERRY RD

Qg2
ﬁSEWBEHRY FL 32669

Mailing Address

é?zSEZOG W. NEWBERARY RD
NEWBERRY FL 326632

4]

2. Puncipat Place of Business 3. Mailing Addrass o lmmm mm‘mm ‘ | | I |l]“| Iu I m m’n ﬁ z“i
Suite, Agt. #, elc. Suite, Apt #, ek, MOORE CR2E034 (1-“*03} -o—
City & State Cuy & State 4. FEL Number T Applied For

65-0233691 _ Mot Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $8.75 Adeitional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Name ) )
ORR, SUZANNE L. _ :
13200 W. NEWBERRY RD Strest Adgress {P.O. Box Mumber is Not Acceptable)
Qg2 ~
NEWBERRY FL 32669
City ) FL Zipy Code

8. The above named enlity sLbmils this statement for the purpose of changing its registered office or registerad agent, of Dolh, in the Sate of Riorida. § am familiar with, and accept

the abligations of regisigled agant, %
. %/ 2 2o0d _

povied name o segistercd agent and rde J apglcatie {NGTE Ragestaced Agent signatere regquirad whin reiestating) DATE

SIGNATURE

FILE NOW!H! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payabie to Florida Depariment of State

$5.00 may B2
Added to Fees

8. Eiection Campalgn Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN {1

ms PD ' O oeiele f7E T Tlcrange [ Addiier
KANE ORR, SUZANNE L. HAME _ UDoIo6G37T318

STREET A00RESS | 13200 W. NEWBERRY RD, #Q92 STREET ADDRESS 02064 54‘3[3[353“]325 150,40
CaTy-5T-2¢ MEWBERRY FL 32662 CiTY-51- TP

i s O petete e . D3 Change [ Addition,
NARE ORR, SUZANNE L. NANE

STREET ADORESS § 13260 W, NEWBERRY RD, #Qg2 STREET ADDRESS

ATy -57- 7P NEWBERRY FL 32868 Ty -51-2P

mE oT [ petete L - T Change £ Addition
NAME ORR, JAMES A JR NAME

STREET ADDRESS 113200 W. NEWBERRY RD, #Q82 STREET ADDRISS

UY-5T-27  |NEWBERRY FL 32669 § creseae

13 ’ I3 peiets TnE CIChage [ Additien
HAME NAME

STREEY AGDRESS STREET ADDRESS

CiEY.5T-21P QITY-3T- P

TITE Tosee RTLE {1Charge 3 Addition
NAME NAME

SYRELY ADDRESS SIREET ADDRESS

a7y ST-IP CITY-ST- 2P

e [ Detere nIRE o [ Change [ Adeition
HAME HAME

STRFFT ADBRESS SIREET ACDAESS

CIFY-ST-Zip CITY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3}(?), Florida Statutes, | further certify that the infermation
indicated on this repon or supplemental report « tfrue and acourate and that my signature shaf have the same legal effect as if made under oath; that { am an officer or directar
ol the corporation or the recever or rustee smpowered 1o execute 1his repont as required by Ghagrer 607, Flonida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, wih all oiher ke empgwered

SIGNATURE:

w722, 2. Y 2p0y  252_332-Ff20

;\Wn OF PRINTED NAME OF SIGNING OF FICER OR DIRECTGR Date Duaytrne Prone 4




