A

.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

“Jan 14, 2005 08:00 AM

D P94000015722
OCUMENT # P940000157 Secretary of State

1. Entity Name

TIGER ORCHID PRODUCTS INC.

Mailing Address

6590 WILD ORCHID LANE
SARASOTA, FL 34241 US

Principal Place of Business

6590 WILD ORCHID LANE
SARASOTA FL 342417 US

1 0 0 0

01112005 NoChg-P  CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE PO FopieTor
85-0508703 Hot Applicabls
8. Certificate of Stalus Detied [ fggg Addisona

6. Name and Addrass of Current Hegistersd Agerit

SCULLY, ROBERT M
6590 WILD ORCHID LANE
BARASOTA, FL 34241

DO NOT WRITE
IN THIS SPACE

$. The above namad entity submits this statament for the purpase of changing its registarad office or ragistarac agent, ar both, in the State of Florida. | am famifiar with, and accept
the abligations of ragistared agent.

SIGNATURE

“(NOTE: Rogi

Signatuna, typed o prnted narme of registorsd igont sk e ¥ agolicable. Agent raquied when

9. Elaction Carnpaign Financing $5.00 may Bo

E N i 5
FILE NOwWill FEE IS $150.00 Added to Fape

After May 1, 2005 Feo wHl be $550.00

Trust Fund Contributicn.

10,

OFFICERS A?»!I_Z!_C)ECTOHS

|

TmE
NAME
STREET ACDRESS

D
SCULLY, ROBERT M
6580 WILD ORCHID LANE

CiTY-8T-21P

SARASOTA, FL 34241 .
TRLE .
. HERHH
STREEY ADDRESS
GITY-ST-21P

HORTSIEnT
01/14/05-A0018-013 150,00

TRE
RAML
STHEET ADDRESS

an-sr-2e DO NOT WRITE

o~ ‘ IN THIS SPACE

NAME
SIREET ADURESS
GITy-5T-2P

TME

NAME

STRELT ADDRESS
LTy -ST-1P

TMLE

HAME

STREET ADDRESS
CiTy- §7-20P

12, | hareby certify that the information supplied with this fling does nat qualify for the exemption statad in Seclon 119.07%3)(1:). F(r_:frida Statuges. I ft:l;!htﬁr"a;:lenﬁy malft‘pe Infdr&n]ation
act as il madle under aath; am an officer or diractor

indicated on this rapol supplemerial report i true and accurate and that my signatura shall have the sema legal &
of the corporation or i cefver or trustes empowered {o execute this teport as required by Chapter 607, Flarida Statutes; and that my rrame appears In Block 10 or Block 11 if
ed, Or &n an et with an address, with all other like empowered.

anl Cay

SIGNATIRE ANS TYMED OR PﬁJNTEIfNAIIE OF SIGHING OFFICRR O DIRECTOR
i |

SIGNATURE:

Dzytina Fhone #




