FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000082668° 04-11-2005 90170 028 ***150.00
1. Entity Name
WILD ORCHID DAY SPA, INC.
Principal Place of Business Mailing Addidss D U U 6 J li {4
2311 10TH AVENUE NORTH 2311 10TH AVENUE NORTH
SUITE #4 SUITE #4 ]
LAKE WORTH, FL. 33461 LAKE WORTH, FL 33461 .
2. Principal Pta‘ce of Business 3. Mailing Address ' ’"ﬂll‘ l” “m MH |||” |I||’ II“’ "m m’l WI Iml I“ll ‘I”“l || l“l
Suite, Apt. 4, etc. Suite, Apt. #. elc. 03112005 Chg-P CR2E034 (10/03)
City & State » Cily & State 4. FE| Number . Applied For
: ?O - O \ \ OO?q Not Applicable
T e Cogntty.__... |~ & Certificate of Stalus Desired _D'—"fi‘;esq'ﬂ?g“o"al"m‘
6. Name and Address of Cumrent Regislerad Agent ' 7. Name and Address of Naw Registered Agent
+ Name
WOQODS, BETTINA P
2200 SPRINGDALE BLVD Sireet Address {P.O. Box Number is Not Acceptable)
APT # L1412 : :
PALM SPRI]}IGS, FL 33461
. City FL t Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
T Sgnahre, typed of printed name of registered agent and tile ¢ apoicabie. (NOTE: Regraterad AQert sgnature raquysd when renstal ng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, (I8 Added {0 Fees
. ! )
10. i CFFICERS AND DIRECTORS g n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES ' 3 Detee TTLE I change [ Addition
NAME WOODS, BETTINAP : NAME
STREET ADORESS | 2200 SPRINGDALE BLVD # 112 STREET ADDRESS
LITY-ST-2F _PALM SPRINGS, FL 33461 CITY-ST-2P
TITLE 3 Detete TLE . O change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
e, - — O pelete N ImE SOV -~ e e e — 3 Change  _[J Aseiion .
NAME ] NAME
STREET ADDRESS STREET ADDAESS
Chy-SI-zP CiTY-S7-2P 7
TNE 1 belere TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CiTY-ST-ZP
TIE 7 Delete TITLE [ Change ] Addition
NAME NAME
SRETADDRESS | 7 STREET ADDRESS
CTy-§T-2P . CITY-ST-29
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Seclion 119.07(3){i), Florida Statutes. | further certity that the information
Iindicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the carporation or the receiver or Tusiee 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, wilh all other like empow;red.

JATURE AND TYPED OR PRINTED NAME OF SMNG OFFICER OR DIRECTOR Daytme Phong #

sianature: A 2 (ool /g oot 3lishs  sbi-502-8eeb




