2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000035392 ; Apr 27, 2005 08:00 AM
1. EniyName ' ' Secretary of State

LADY SLIPPER, INC.

Princlpal Place of Busingss R ' Tn.ailing Address

5701 OVERSEAS HIGHWAY, SUITE 12 PO BOX 510634

MARATHON FL 33050 KEY COLONY BEACH FL 33051
Suite, Apt. #, afc. o T Suite, Apl. ¥, et ) 15t MOORE CR2E034 (10']04)
City & State T City & State . 4. FEI Number Applied For
Zp Country Zp Country 5. Corfficate of Status Desiied [ $8-75 Additional

Fee Retuired

6. Name and Address of Current Registersd Agent . | 7. Nams and Address of New Registered Agent
T S ’ Name T '

BIVINS, BEVERLY K

200 8TH STREET, SUITE #1 Streat Address {P O Box Number is Not Acceptable)

KEY COLONY BEACH FL 33051 —_

City FL Ep Code

8. The above named entity subrmits this statement for e purposs of shanging it registéred office of registared agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registerad agent. .,

SIGNATURE D S — —
Signature, typed of printed name o regrsiered agent and Tie £ applicable {NOTE, Registerad Agent signalute requirsd when remstating) . - DATE
' Wi y - o '
A F“"ﬂE Nowut FEE":?I $150.00 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fe.? il Be $550.00 . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS H IENE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD ] Delste 1LE [ Change [ Addition
NAE BIVINS, BEVERLY NAM 0000335537
STREET A9DRESS | PO BOX 510694 STREET ADDRFSS (4,727 "UE*B&&S%‘"QEE 150, 00
CITY-ST. 2P KEY COLONY BEACH FL 233051 L Ty .51 2P LRSI bR R
MILE I s e T (T Change [ Adtifion
NAME NAME
STREET ADDRESS SiRECFADDRESS
CiTY-57 2P ClY-$1-2F .
e ) - (7 eiete = oie T D change [ Addition
NamE NAME
STRELT ADDRESS STREET ADDRESS
oITY-§T- 2P CHY . ST- 2P
wiE o S Oosee  § it O Change ] Addition
MAML RAME
STREET ADDRESS STREET ADDSESS
Ciry-ST-2IF Cli¥-ST-ZIP
THLE - T o [ Detete R BT - ] Ghange DAddirion_
NAME NAME
SIBEET ADDRESS SIREET ADDRESS
CITY- 57-7p j CITy-ST-21P
JHLE =TT BT ' [ change 3 Addition
HAME NAME
STREET ADDRESS — - STREET ADDRESS
Iy - SE-2P L —- OITy - ST- &P

12. | hereby <:ertjfﬁI that the information supplied with this fiing does not qualify for the exemption stated in Section 173.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or Tustee empowerad to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke smpowered. -

SIGNATURE: _ £

SIGNATURE AND T

& Ok PRINTED NAME OF SIGNING OFFICER OR GIAECTOR




