hoe o —"

2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | Feb 22,2005 08:00 AM
DOCUMENT # 266170 - 63 Secretary of State

1. Entity Narne

THE ORCHID GARDEN, INC,

Principal Placa of Business —: ) ) Maiiing Address
275 CHAMPNEY BAYCT, - 275 CHAMPNEY BAY CT.
NAPLES, FL 34102 ’ NAPLES, FL 34102

mmmmmnnn B 1RV

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TN IR

§9-1027100 Mot Applicable

$8.75 additonal
Fee Required

5. Cerificate of Status Desired O

6. Name and Address of Curtent Rogisterad Agent

FARAGE,RICHARD G 7 | DBTIM'"\I:BT:\}VI-:-“TE

275 CHAMPNEY BAY CT.

NAPLES, FL 34102-7952 IN THIS SPACE

3. The above named entity submils this statement for the purpose of changing ils reglsterad offica or registered ageat, or both, in the State of Florida. 1am fariliar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typed or printed narma of registared ;agem and 8T applicatle’ (NOTE. Registered AQent signature roguired wiran reinstaling} T Tt T DAYE
9. Elgstion Campalgn Financing $5.00 may B
E NOW!!! FEE IS 5150.00 Y Be
Afte::\}iy 1, \’2\'&!)5 Feo \?vi?l be $550.00 Trust Fund Contribution. . [ Added to Fees
10. _ OFFICERS AND DIRECTORS i i
TME FD - -
NAME FARACE,RICHARD G
STREET ADDRESS | 275 CHAMPNEY BAY CT. e e - 3?}ﬂr£ﬂﬂ¢f{q4§?
cnv-s1-2p | NAPLES, FL 7 | o A TS e
— v S— — e (R - * if =4 sl il 150
NAME FARACE,RICHARD EDWARD

STREET ADDRESS | 6547 SW 116 PLACE UNIT A
CIY-§T-2P MIAMI, FL

TILE STD
NAME FARACE,HELEN V

275 . o
s oo NAPﬁ:E-rQMFF:_NEY BAY CT. DO NOT WRITE

b * T | INTHIS SPACE

RAME
STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
GITY -ST-2IP

TNE

NAME

STREET ADDRESS
CITY-8T-ZP

12. [ hereby certify that the information suPpIIed with this'fiﬁhg doss not qualify for the exemplion-3iafed In Saction 1 19.07?3}{6. Florida Stalutes. | further certify that the informaticn
indicatad on this report or supplamarial report is true and accurate and that my signature shall have the sarne legal eifect as if made under cath; that | am an cfficer or dirsctor
of tha carporation or the recalver or trustea empowered to exacute this report as requirad by Chapter 607, Florida Stautes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmopt with an address, with all other like empowerad.
SIGNATURE: M g 1// elen) Favace 2/f-08 238-263-076]

$IGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Davtirma Phone ¥




