.
'i&"

FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000025101 Secretary of State
1. Enlity Name 03-11-2005 90313 046 ***150.00
THE ORCHID PEDDLER, INC.
Principal Place of Business Mailing Addiess
3351 N FEDERAL HWY 3351 N FEDERAL HWY
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 )
e T O 0 A
. 5029 Colbright RoaAD 4035 Colbrignt Fono
Suta, Apl. 4 etc. Sulte. Apt. #, etc. 03082005  Chg-P CR2EQ34 (10/03)
cy&sag. 7 City & State . 4. FE1 Number Applied For
v Jae. WoaTH FlocwA | lace Woats FlovinA | 61-1462995 Not Applicable
i 3.}& e Cauntry US ﬁ Zi% 3 4 & 7 Cﬁ%y ‘q 5. Certiticate of Status Desired (] ?g.;’lesqlﬁrd:dmm'
i 7. Name and Address of Now Registered Agent
ki S - s . - ———}=Name === s e =

Fowler, Vicoz

Street Address (P.O. Bax Number is Not Accaptabie)

5038 Col bright RonAd

O | npre WorTH FL Iz%:%ﬁ(,‘/

SIGRATURE
K Signature, typad or printed name of regiiidred agent and Wae i applicabla (NOTE: Registarac Agent signature rédjulred whon raingtating} DATE
PILE NOWII! FEE i3S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae Wil be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES ] Delets TLE P ReS W Prthange [ Addition
KA FOWLER, VICTOR H NAVE Fowler, Vierox P
STREET ADDRESS | 11 TROPICAL DRIVE SRETADDRESS | 503 ¥ Co [ brgit KosD
arv-sT-zP | OCEAN RIDGE, FL 33435 avstip | pare Woe e LORAIDA 33467
TME VP [ Delete THLE Vo pFChange [ Addiion
NAME FOWLER, SUSAN § NAME Fewler,Susan §
STReEr ADDRESS | 11 TROPICAL DRIVE SREETAONESS | 503§ (ol b rigih ROAD
erv-srzP | OCEAN RIDGE, Fi. 33435 om-5T-2¢ tore ot = 33467
TME SECR O Delete TIE SEC2. LA tfange [ Addition
wwe .| FOWLER, SUSANS  _ __ _ s ee o wme L L Fpate, SUSARS. e .
STREET ADORESS | 11 TROPICAL DRIVE STETAO0RESS | 538 Colbrigat RoAD
arv-s-zr | OCEAN RIDGE, FL 33435 S | pes torTd L 33467
e O psleta TME ] Change  {T] Addition
NAME NAME ’
STREET ADDRESS i STREEF ADDRESS
CiTY-ST-2IP CITY-ST-apP ,
TRE 3 Delete TLE . [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE o 3 Delets e [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2P CHTY-ST-21P

121 mby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
. on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o direttor
{h dorparation or the recaiver or trustes empowered 1o exacute this report as required by Chepter 607, Fiorida Statites; and that my name appears in Block 10 of Block 11t
gad or on an attachment with an addreas, with ali other like empowered. -

£ Jipgn> Fwleo  Susav S.Fesler  3/9/bs s/ 893 -2445

L}‘.; IR SIGNATURE AND TYPED DR PRINTED NAME CF BIGHING OFFICEN OR DRECTOR Daytime Phone #

O

-

W __

E




