2004 FOR PROFIT CORPORATION

ANNUAL REPORT (£53) FILED

1. Ently Narme Secretary of State
ORCHID ISLAND ORCHIDS, INC.
Principal Place of Business Maifing Address
7404 N US 1 4745 6157 COURT
VERC BEACH FL 32687 VERO BEACH FL 32987
Us us
i i RSO TREEAEAT
Suite. A, f.oelc ' Sue, Ant # et ] MOORE CR2EQ34 (11/03)
City & State - CvEsme 4. FEI Numbor ' T [hppiedror |
. . . 59-2805875 ot Appticable
Zip Couniry Zp Country 5. Coruhcate of Siatws Desired O §2.;i;5q lﬁ?;:g:icmval
&. Name and Address of Current Registered Agent 7. Name and Address of Hew | Registered Agent
MName
:‘;‘2’3 g{ %’% lé—?’ L | Straet Addrass (PO Box Number is Not Accem—a—t_ﬁe) - T
VERQ BCH FL 32967 = —
Tty - FL ! Zip Code

B. The atiuve named entity subrmas this Slatement {or the purpase of changing its registesed office or ragistered agenl, or both, in the State of Florida. 1 am farmifiar with, and accept
the obhigatons of registered agent.

SIGNATURE : S R
Sgnature. typad or prnted aame of registerad epent and file J appicable. (NCTE. Regstered Apand sutendd when r 1] DATE
FILE NOWIIl FEE l? $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trugt Fund Contribution, 1 AddedloFees

Make Check Peyable to Florida Department of State
10, OFFICERS AND DIRECTORS __F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 pele TRE [ chemge [ Addiion
NAME HILL, WiILLIAM L. RAME
STREET ADDRESS [ 4745 B1ST COURT - § STREET ADDRESS UNaopnnistTIs
crv-stoP | VERO BEAGH FL O35 2P /2834 -80145-025 150,40
THLE DSt 1 Datete i T Change L] Additicn
NAME HiLL, DOLORES M. NAME
STREST ALORESS 1 4745 61ST CT. STREET ADDRESS
TY-81- 1P YERO BEACH FL L7158 2P . ) -
piuit3 3 petete HILE Dthange 3 Addiion
HAME HALE
STREET ABDRESS SIREET ADDRESS
Sy -5T-2P CETY- ST- 2P _
AR = peete e [T Change ] Addition
HAME MAME
STREFT ADBAESS STREET ADURESS
£IFe 5T 29 Ty ST TP )
TRE [ peete e [ change [ Agdition
NAME NAME
SEREET ADDRESS STREET ABDIESS
Cry-5Y-2P LTY-S1- 29
THOLE ] peteie THILE D change 7] Addition
MAME NAME
SYREFT ADDIRFSS STREET ADDRESS
CAY-5T-2P CiTy-S1-IF

12, | hereby cer&ifﬁ that the infermalion supplied with this filing does not qualify for the exermption sialed in Section 1 19,5?}3}['1'). Florida Statules. 1 furtnes cerlify that the infarmation
indicated on this reporl or suppfemental repart is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer ar director
of the corporaton oF the receive: or trustee empowersd to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachpaen! with an address, with all other ke empowered. - —

SIGNATURE: 4




