2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P02000118045

1, Enlity Name

YELLOW ORCHID BOUTIQUE, INC.

05-03-2004 90466 017 ***150.00

Principal Place of Busingss

6830 £ FOWLER AVE
TEMPLE TERRACE, FL 33617

Mailing Address

6830 E FOWLER AVE
TEMPLE TERRACE, FL 33617

14017534

2. Principai Place of Business

3. Mailing Address

RO

Suite, Apl. #, etc.

Suite, APL. #, ete. 03272004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber (Y -Oq 894 I q o Applied For
APPLIED F Not Applicabie
7ip - R, Couniry - le__ Country 5. Cerificate of Status Desired _ .[]__ $8'75 A'dds'tional
- Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEES, RENEEE
6830 E FOWLER AVE
TEMPLE TERRACE, FL 33617

Street Address {P.O. Box Number is Not Acceptablae)

Cily

FL I Zip Code

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

the: obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required whan reinslating)

DATE

FILE NOW!I! ‘FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D 3 [ pelete TITLE M change [ Additicn
NAME - | DEES,RENEEE NAME
STREET ADDRESS | 6830 E FOWLER AVE’ STREET ADDRESS
N ‘:’GJ__TY—ST'ZIP TEMPLE TERRACE, FL 33617 Cry-sT-2IP
TITLE n O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2IP
WLE. . . O Delete L1 —_ o~ [Othamga [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2P
TIFLE [ Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ Detete TITLE [ crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TiTLE O Delate TILE [ Crange ] Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- $T-2P

12. |t hereby certify that the information suppiig
indicated on this report or supplemen
of the corporation or the receiver
changed, or on an altachme|

SIGNATU

SIGNATURE AND TYPED OR P!

8 eXeMpticn stated in.Section 119.07(3)(i), Florida Slatuias | further cerlify that the information
that my signatyre shall have the same legal effect s if made under oath; that | am an officer or director
this rsport as requifed by Chapter 607, Florikja Statutes; and that my name a

e s D
Tees &T,éyy ﬁ{/&&oo

ars in Block 10 or Block 11 if

NG CFFICER OR DIRECTOR

Daytime Phone #




