2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Jeoogé

1. Entity Name

ORCHID CONSULTING & MANAGEMENT CORPORATION

.. Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90030 045 ***150.00

Principal Place of Business

225 COVE LANE
NAPLES FL 34102

Mailing Address

225 COVE LANE
NAPLES FL 34102

94013006

Il

GOODLAND FL 34104

2. Principal Place of Business 3. Mailing Address ”"m ‘

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apgplied For

58-1722575 Not Applicable
Zp Country Zip Counlry 5. Ceriificate of Status Desired a $8'75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" "DEKOJR/BP h T = —— -
523 GOODLAND DRIVE Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

-

SIGNATURE

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and Hitls f applcable.

{NOTE: Regustered Agent signature reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

4

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Deiete TITLE [ Change  [J Addition
NAME ENGELSTED, JOAN NAME
STREET ADDRESS | 225 COVE LANE - STREFT ADGRESS
CITY-ST-2PP NAPLES FL CITY-ST-21P
Tme D Kneme TITLE [ Change [ Addition
NAME ALESI, CHARLES NAME
SYREET ADDRESS | 225 COVE LANE STREET ADGRESS
CITY-S7-2P NAPLES FL CITY-ST- 2P
WITLE {7 Delete TITLE [t change [ Addition
NAME NAME
“|"stReeT ADRESS | T T T - - - i ~ " STREET ADDRESS |” Rt - I -
CITY-ST-ZiP CITY-ST- 2P
TLE [ Deete TITLE [3 Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2ZIP
me L] Deiete MLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE . [T Detete TITLE [ Change [ Addition
 NAME - ) NAME
.| seeT AoDRESS STREET ADDRESS
1 crv-st-ze CITY-S7-2PP

of the corporation or the receiyer or trustee ef
changed, or on an attachmen‘ with an addre

SIGNATURE:

owered o execute this repgr
ith all other like empg

s required by Chapter 607,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Flerida Statutes; and that my name appears in Block 10 or Block 11 if

suartn"ﬂ'ﬂa‘mn TYPED QR PRINTED nAVE OF SIGNING OFFICER OR DIRECTOR

)oY

sate | Daytime Phore #




