. '2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R
' Jul 07, 2005 08:00 AM
DOCUMENT # S66663 Secretary of State

1. Entity Name

J.H. ORTH & ASSOCIATES, INC.

Principal Place of Business Mailing Address

3705 QUAIL MEADOWS TR. 3705 QUAIL MEADOW TR
SUIETE SIEE

PALM CIFY, FL 34990 S PALM CITY, FL 34980 US

~t ARICAVTURVOCAR U W

Q7G52005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aopied For—

£5-0293653 Not Applicsble
5. Certificate of Status Desired [ gese-gi&g:éﬁonal

6. Name and Address of Current Registered Agent

ORTH JAMESH A DO NOT WRITE
PALM CITY, FL 34880 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iIS registered office or registered agent, or both, in the State of ﬁorida. | am familiar with, and éoéep:
lhe obligations of registered agent. H iﬂﬁﬂﬂﬁ'}? 1 155

07/07/05-50005-015 150.10

SIGNATURE s R _
Signature, tyPed of pritied tane of tegislernd agem and et appicibia. {NOTE. Registergd Agent signature: n:qurfcd when reinslating) ) ) DAI'E
FILE NOWI!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.S.. the
Due by Septomber 7, 2005 Trust Fund Contribution. [1  Addedto Fess corporation did not receive the prior nolice.
0. OrFICERS AND DIFECTORS T
e D
NAME ORTH, JAMES

STREET ADDRESS | 3705 QUAIL MEADOW TR. SUITEE
CITY-ST- 2P PALM CITY, FL 34990

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

s - DO NOT WRITE

m - IN THIS SPACE

NAME
STREET AUDRESS
LITY-§T-21P

TNE

RAME

STREET ADDRESS
CITY-ST-2P

TTLE
HAME
STREET ADDRESS
CITY-5T-20P I -

12. | hereby certily that the informatierrs es not qualify for the exemption stated in Section 1 19.0?53)0]. Florida Statutes. | further certify that the information
indicated on this report or ignature shall have the same legal effact as if madea under cath; that | am an officer or directar
of the carporation pr 18 equired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Black 11 if

Thmes . Oty 7545 772-28745%%

PED QR PRINTED Nlll OF sl'ﬂllG OFFICER OR DIRECTOR Date Daytme Phona #




