2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOGUMENT # P94000057447 Feb 11, 2004 08:00 AM
1. Entity Name S r t r f St t
REDLAND ORCHIDS, INC. ceretary of state
Principal Place of Business Mailing Address
26620 5. W. 203RD AVE. 26620 S.W. 203RD AVE.
HOMESTEAD FL 33031 HOMESTEAD FL. 33031

Suite, Apt. #, etc. Surte, Apt #, etc. MOORE CR2E034 (11/03)

City & State City & Stale 4. FEI Number Apphied For

NO-T APPLICABLE Not Appicabls
ap Sountry Zip Gounlry 5, Certificate of Stalus Desired O ?i'gesq S?ed;ﬁo”a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMERON, KENNATH

26620 S.W. 203RD AVE. Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submits this staternent for 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 agent.

SIGNATURE

Signalure. Typsd or printed rame of registered agent and tile if applicab’s (NOTE Registared Agenl signature reguirad when reinstating) DATE —-

FILE NOW!1! EEE IS §$150.00 . .
; i - e 9. Elect Fi
Ater Moy 1, 2004 Foe il be $55000 . Cecun CormRg 9 1 85,00 v

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M D [ Deiete TALE [3 change ] Additien
NAME CAMERCN, KENNETH NAME )
STREFT ADDRESS | 26620 S.W. 203RD AVE. STREET ADDRESS . UgRDOD04EsE3 -
GN-stzp | HOMESTEAD FL 33031 CITY-ST- 7P 12/12/04-00004~018 180,00
e [ Delete TIHE 3 Ghange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-587-2P
TMLE [ Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CrY-ST-2IP
TITLE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
1ITiE [ Delete e [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -5T-21P
TITLE [ pelate TITLE O change [} Addriran
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 7l CITY-8T-20P

12. { hereby certify thal the information supplied with this filing does not qualify for the exemptiop stated in Seciion 118.07(3)(7). Florida Statutes. | further certify that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am an officer or director
of the corporaton or the recever or frusiee empowered 10 execule this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 171 i

changed, or on an attac‘;zgent with %n ;‘adressgith ali other like empowered.

SIGNATURE: _Kesneth Lameyon 2/§)of  (3e5)246-2413

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dayume Phana ¥




