FILED

2004 I’OT-FOR-PROFIT CORPORATION Aue 09. 2004 8:00 am

ANNUAL REPORT

Secret’ary of State

DOCUMEN‘T # N01000004792
1. Entiy 08-09-2004 90016 050 ****80.00
NATIVE ORCHID RESTORATION PROJECT, INC.
Principal Piace of Busingss Malling Address
PMB 134 4888 DAVIS BLVD PMB 134 4888 DAVIS BLVD : ‘qu73251
NAPLES, FL 34104 - NAPLES, FL 34104 :
| | |H i I [”
2 Principal Placa of Business 3. Maiing Address Hiti l }
Suite, Apt. ¥, efc. Suite, Apt. #, efc. 08022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE} Number Applied For
_ : . 59-3725513 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired F ?&Z‘gm“’“"
" ""76. Name and Address of Cument Reglstered Agent . 7. Name and Address of New Reglatered Agent
. Name T T T < - -
HOFFMAN, LEE
4419 ROSEA COURT Street Address (P.0. Box Number is Not Accepteble)
NAPLES, FL 34104
City FL Zip Code

8. The above named enmy submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
N 1
SIGNATURE

Signature, typed or rinbed name of regesiived agernt s e § Apsicabts. (NOTE: Regiztared Agant £initure fecuired whis ranststng) DATE
Flling Fee In $61.25 9. Election Campaign Financing $5.00 MoyBe | - - _Make check payable to
Due ) ber 8, 2004 Teust Fund Contribution. OB AddedtoFees |- .. Flofida Depariment'of State . .

by Septem y . (. Tlornida bopar 7 .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T i LeE Oowe I 21 3720 BrcH Do 8 pasion
STREET ADORESS | PMIB 134 STREET ADDRESS é
s | NAPLES, FL 34104 msw | AFEES, S A ) =
e VPD . Do - me P Dlcrane  Padation
NANE COFFEY. THOMAS G NAME 1 LN Z_E/A///\/G
STREET ADORESS | 180 7TH AVENUE SOUTH STREET ADDRESS S STRALLLSH
ume-st-2P | NAPLES, FL 34102 CITY-ST-2P Y P Jl 53
e T - o f me _'r 7 T
WE | ALORN, cmoma R I BT I .. L . R
STRET ADORESS | 2575 WILD PINES LANE, 8917 STREET ADORESS
cTY-sT-2° | NAPLES, FL 34112 CATY-ST-2P
TLE D i 3 Detere TmE [ Cramge ] Addhion
NAME BRANSILVER, CONNIE - NAME
STREETADORESS | B0 SEAGATE DR, #406 STREET ADORESS O { )
uY-ST-2 | NAPLES, FL: 34103 CITY-SF-2P
e D , )gneletﬂ e DiChange [ Acdiion
NANE BAUER, MIKE NAME
STREET ADDFESS | 375 SANCTUARY RD W STREET ADDRESS
oTY-ST-2P | NAPLES, FL 34120 CIFY-5T-2P
TME ' L1 petee e [l change [ Addiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CaY-5- 2 , CY-5T-2P

12. | hereby certify that the information supplied with this filing does rot qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cestify that the infermation
Indicated on this report or supplementzal report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that I am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as reguired by Chapier 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on &nh attachrment with an address, with all other Hie empowered. z’__ @9 4,45
SIGNATURE: Z/2/04< 5. %}Mj’% —




