| FILED
200 PO ANNUAL REPORT ' Mar 30, 2005 8:00 am

DOCUMENT # V17263 Secretary of State

1. Entity Name 20 e e s
PRIORITY PROPERTIES ORLANDO, INC. 03-30-2005 90045 023 ***150.00

Principal Place of Business Maiting Address
1334 S SEHORAN BLVD. 6401 PINEWOOD DR. VUUJRYIY
CASSELBERRY, FL 32707 US ORLANDO, FL 32822 US
s LN R GIER MDA
[224 S. SEMORAN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEl Number Appiied For
59-3108661 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?g';,fq l';g::;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ST

Name,

PHILIPPONE, JR. F
6401 PINEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

City FL | Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of regi agent and tille it i (NCTE: Registered Agen! gignaiure required when reinglatng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
e PTS O petete TITLE O Change [ Addition
NAME PHILIPPONE, CECILIA Z. NAME
STREET ADDRESS | 6401 PINEWOOD DRIVE STREET ADDRESS
CITy-S1-2IP ORLANDQ, FL 32822 CITY-ST-21P
THLE 7 Detete TMLE O Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-7IP
TLE {7 Getete me Ccrange [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P . - —— CITY-5T-ZIP — . -
TmmLE 3 Delete TME O change [ Audition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TImLE O3 perete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
iy Sf- 2P : CITY-ST7-ZiP
TMLE [ Detete TMLE [ change £ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIiy-ST-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)J). 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 effect as if inade under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachmpent with an address, with all other like empowered.,

SIGNATURE: (£.<.%, ;ﬁf%w :‘s’wﬁfﬂf Ypg-482 241 L

/ SIGNATURE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daywns Phone #




