2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000057447

1. Entity Name

REDLAND ORCHIDS, INC.

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90040 043 ***150.00

Principal Place of Business

26620 S.W. 203RD AVE.
HOMESTEAD Fi. 33031

Mailing Address

26620 S.W. 203RD AVE.
HOMESTEAD FL 33031

I T

2. Principal Plare of Business 3. Mailing Address
Suite. Apt. #, etc. Suite. ADL #, efc. 1st MOOHE CRZE034 (10!04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
- T T - - o - - ~Name -

CAMERON, KENNATH
26620 5.W. 203RD AVE.
HOMESTEAD FL 33031

Street Address (P.0. Box Number is Not Acceptable)

iy

City . FL Zip Code
B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE

Sgnature, typed of punted narne of registered agent and ntle I applicable (NOTE Regslaiad Agent signature required when reinstating} DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T o O oetete TILE P/p [ Change [ Addition
NAME CAMERON, KENNETH RAME camerort, KeaneTh
STREET ADDRESS | 26620 S.W. 203AD AVE. STREETADDRESS { A b6 2o §.td. A O3 RP AVE
cry-sT-of - [HOMESTEAD FL 33031 CITY-ST-2IP HemesSTead FL 3303/
TITLE O oetete TILE v / D . {J Change [ﬁ\ddilion
RAE NAME Camevon, Lucy
STREET ADDRESS STREEFADDRESS | 6620 §.10 AO3 AP AVE.
GiIY-S1-7P st | HamresTesd FL BI03/
TITLE 1 Delete TLE [Jchange [ Addition
HAME- = — s r— - — - — - - = == - NAME - - e T
STREET ADDRESS STREET ADDRESS
OnY-ST-21P CITY-5T-2P
TIE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-ST-2IP
TILE I Delete TITLE {Ochange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-IP CITY-ST-2P
MILE O Delets TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P CITY-ST-2P

Carmuaror -

SIGNATURE: Kennerh Camevon

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this reponr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana/cpem with an address, with all other like empowered,

Felos  (305) 1L ~2473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats

Dayirme Phone #




