FILED

2005 FOR PROFIT CORPORATION © Jan31,2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # S43459

1. Enlity Name
ORLANDO SPORTSCARDS SQUTH, INC.

- Secretary of State

Principal Place of Business Mailing Address

* 9476 SOUTH ORANGE BLOSSOM TRAIL .. 2476 SOUTH ORANGE BLOSSOM TRAN,
ORLANDQ, FL 32837-8350 ORLANDO, FL 32837-8350

=== [V A AR

01222005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T RppiegFor

58-3068273 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Dasired O
- = m T it i o =

6. Namea and Address of Current Hegistered Agent

LOYD, KENDALL - | DO NOT WRITE

8476 S. ORANGE BLOSSOM TRAIL

ORLANDO, FL 32821 IN THIS SPACE

8. The above named entily submits this siarsmenl for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE PR = . - i .
Signalure, yped or printed name of ragistered agent and tite [f applicable, {HOTE. Regrstersd Agenl signature required when remstating) DATE
[ _ ot oL - - - N

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 F¢e will be $550.00 Trust Fund Contribution, [1  Added to Fees

(R Tt Vs e oV e £ B
10. (SRR R P ¥ P} )

T e (1721 A5-EN0EE-0o 150.70

NANK LOYD, KENDALL
STREET ADDRESS | 9476 5. ORANGE BLOSSOM TRAIL ]
cv-s1-7p{ ORLANDO, FL 328378321 _ N

e
NAME

STREET ADORESS
GITY-5T-2IP y . i

TITLE
NAME

STAEEF ADDRESS ) DO NOT WRITE

Uiy -87-21F , .

- IN THIS SPACE

NAMEE
$TREET ADORESS
LITY-5T- 4P . .

L
NAME

STACET ADDRESS
oY -ST-2 B ) _ A

e
NAME
STREET ADDRESS

CITY-ST- 2P o - m— -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07f3](i]. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efloct as if made undar oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowsred to executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: Zf/-:- G fendiu Ly joass

SIENATUFIE AND TYPED OR PRIl NAME OF SIGNKING OFFICER OR DIRECTOR Dale Daytime Phone #




