2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07, 2004 8:00 am

DOCUMENT # P03000035392 Secretary of State
1. Entity Name
05-07-2004 90125 037 ***150.00
LADY SLIPPER, INC.
Frincipal Place of Business Mailing Address
5701 OVERSEAS HIGHWAY, SUITE 12 PO BOX 510694
MARATHON FL 33050 KEY COLONY BEACH FL 33051 )
Suite, Apt. 4, atc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Sé - 23 g/é ZQ Not Applicabte
ap Gountry ap Couniry . Certificate of Status Desired O ?i‘;fqlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ I Name_ o o e & e s e e =
ggg%?i_FgﬁEgéTY gUITE #1 Street Address (P.O. Box Number is Not Acceptable)
KEY COLONY BEACH FL 33051
City FL Zip Code

8. The above named entity submits this statement tor 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 agant.

SIGNATURE
Signaturs. typed or pnmed name of regisiered agent and title f appficable (NOTE: Registered Agent signature reguired whan reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trusl Fund Centribution. 0 Added to Fees
" 10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“Tme PSD 4 Ol osiee TE (3 Charge L] Addition
NAME BIVINS, BEVERLY NAME

STREETADDRESS [ PO BOX 510694 STREET ADDRESS

CIFY-§1-21 KEY COLONY BEACH FL 33051 CITY-ST-2IP

TIE o O palete WILE [ change £ Addition
NAME 5 ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TIMLE Cloetee me (3 Change [ Adgiicn

- NAME - e s -- PO B -~ - - - - - - .

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2PP

TILE [ opelete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

17LE [ Datete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE ‘ O petete TILE I Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-72IP CITY-ST-2P

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. [ further certify that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

N

AL9- 3235
S'GNATURE: %I%Im’lhﬁ OFFICER OR DIRECTOR 0 y_J‘i) -0 q \éOS-BD ﬁ #




