FILED
2004 PO ANNUAL REPORT T Apr 01, 2004 8:00 am

1. Entity Name 04-01-2004 90027 011 ***150.00
ORCHID RIVER POTTERY, INC.
Principal Place of Business Mailing Address
1509 SW. 57TH TERRACE 1509-S.W. 57TH TERRACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
Suite, Apt_#, elG. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
68—0566415 Not Applicable
Zip Country Zip Counlry o : $8.75 adattional
5. Cerlificate of Status Desired ] Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name ..
SPIEGEL & UTRERA, P.A. - md?ndr%bg-- Per %Slff —
1840 SW 22ND ST. et Addrpes (0 QP plumbet i ok Acceptable
4TH FLOOR 585 err
MIAMI, FL 33145
City FL | Zip Code
Cape Coral 33914
8. The above named antity submits this statement far the purpose of changing its registered office or regisered agent, or both, in the Stale of Floriga. | am familiar with, and accept
the obligations of registered agent. .
senarure Andrea D Perisho, President LLD 3 / 30 / 0 L,[
Signature, typed o printed narme of registered egent snd titie ¢ apphcable. (Wtﬂqammwmmmm) EMTE ¥
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bo $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [IcChange [ Addition
NAME PERISHO, ANDREA D NAME
STREET ADDAESS | 1509 S.W. 57TH TERRACE STREE? ADDRESS
CTY-ST-2F CAPE CORAL, FL 33914 CiTY-ST-2P
TME A 3 oeete THLE {J Change [ Addition
NAME PERISHO, PAULF NAME
STREET ADDRESS | 1509 S.W. 57TH TERRACE STREET ABDRESS
CITY-57-2P CAPE CORAL, FL 33914 CIY-ST1- 2P
TLE 1 Delete TILE [Jchange 3 Adeition
NAME NAME
- STREELannagss | —_— e _§ STREETADDRESS — — —
CIyY-s1-2P CITy-sT1-2P
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-ZP CITY-ST-2P
TME [ petete TILE O charge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDARESS
CiY-ST-2P CITY-ST-ZIP
TITLE [ petete WILE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EY-ST-ZP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otheg ke empowered, 0‘1
’D — - . ¢ 2 3 q- Q 46 -3083
SIGNATURE: \M Andrea D."Perisho, 1_) =,) 4]
sam.\'nlts AND TYPED OR PRINTED MAME OF SGHNG OFFICER OA DIRECTOR Cate Caytme Fhone ¢




