FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000031106 04-30-2004 90228 044 ***158.75

1. Entity Name
WILD ORCHID PROPERTIES, INC.

Principal Place of Business Mailing Address (TR AN B 4T RV I |
11300 U.S. HIGHWAY ONE 11300 U.S. HIGHWAY ONE

SUITE 203 SUITE 203

NORTH PALM BEACH, FL 33408-3208 NORTH PALM BEACH, FL 33408-3208

L T

02252004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Appieg o
65-0994591 Not Applicable

5. Cerlificate of Status Desired 7.4 ?i ;{esq ﬁgjénonal

6. Name and Address of Current Reglstered Agent

FRICKER, H, MAX _
11300 U.S. HIGHWAY ONE DO NOT WRITE
SUITE 203 ' ‘
NORTH PALM BEACH, FL 33408-3208 IN THIS SPACE

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

SIGNATURE

Signature, fyped of printed nama of reglstered agent and tit'e it applicable. {NOTE: Registarad Agent signature required when reinslating} DATE

.).
FILE NOW!I FEE’iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee vyul be $550.00 Trust Fund Contribution. O  Added to Fees
. & . ’f}FFICERS AND DIRECTORS I
LTI PS | AR
NAME FRICKER, H. MAX‘

STREET ADQRESS | 11300 US HWY ONE STE 203
crv-s-Zp - | NORTH PALM BEACH FL 334083208

me a B
nwe - | T
STREET ADDRESS
CITY-ST-2PP

TITLE
NAME

s s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does no
indicated on this report or supplemental report is true and accur
of the corparation of the receiver of trusteprempowered to exe
changed, or on an attachment with dress, with all other X

SIGNATURE:

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the inforrnation
and that my signature shall have the same legal effect as if made under gath; that | am an officer or cirector
c this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
| empowere

H. Max Fricker/Pres. 4/16/04 5631625-10p5

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




