FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-20-2005 90354 022 ***158.75
DOCUMENT # P00000031106
1. Enlity Name
WILD ORCHID PROPERTIES, INC.
Principal Place of Business Mailing Address 5 0 0 q “ 3 ‘ 3
11300 U.5. HIGHWAY ONE 11300 U.5. HIGHWAY ONE
SUITE 203 SUITE 203
NORTH PALM BEACH, FL 33408-3208 NORTH PALM BEACH, FL 33408-3208 ,
e S A ARSI
2401 PGA Blvd. 2401 PGA Blvd.
Q52 1% 05£8 148 03032005  ChgP CREEC34 (10/03)
City & State City & State 4. FEI Number Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL 65-0994591 Not Applicable
$Ba0 | TBa $aro_ | *UsA | s cememeosausomes xpx BUTCIET
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name H .
FRICKER, H. MAX , L M(gx F‘”CEET'N s
treet Q. Bpx or, is Not Acceptable;
11300 .S, HIGHWAY ONE S BER BTV
NORTH PALM BEACH, FL 33408-3208 Suite 148
Ci Zj
Y Palm Beach Gardens FL | “35%%0
8. The above named antity subnits this statament iér the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragi g
H. Max Fricker 3-15-05
SIGNATURE X
, Signature, typad of orimoaria:mem gt agent ang tite if (NOTE: Registersd Agenl SGNELLM IBGUTBA whisn rensIating) DATE
FILE NOWIl FEE l; $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uILE PS 3 Detete T PS P Ctange (] Addition
NAME FRICKER, H, MAX NAME H. Max Fricker
STHEET ADDRESS | 11300 US HWY ONE STE 203 smeeraoniss | 2401 PGA Bivd., Ste. 148
CITY-ST-2P NORTH PALM BEACH, FL 334083208 CITY-ST- 2P Palm Beach Gardens. FL 33410
e [J petete TIRE Ccmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TLE B R _D Delete TINLE . OChnge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TILE . [ Deleta TITLE O Change [T Addition
NAME KAME
STREET ADDAESS STREET AGDRESS
CIRY-ST-2IP CITY-ST-2p
TITLE [ Delete TITLE [dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE (3 petete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 717 CITY-ST-2F

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemantal report is true andaccurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusies empoweral execute this raport as raquired by Chaper 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmen with ag address, with &1 other like empowered.

SIGNATURE: H. Max Fricker 3-15-05 561-625-1005

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMIN G OFFICER OR DIRECTOR Cats Daytme Phone ¢




