FILED
-~~~ .2005 FOR FROFIT CORPORATION May 03, 2005 8:00 am

DOCUMENT # P96000078931 Secretary of State
1. Entity Name 05-03-2005 90148 022 ***150.00
REDLAND PROFESSIONAL ORCHID GROWERS, INC.
Principal Place of Business Mailing Address
26505 SW 203 AVE 26505 SW 203 AVE ‘ AUUI394
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
T s RG0SR R
Suile, Apt. #, elc. Suite, Apt_ #, elc. 01122005 ChgP CR2E034 (1003}
City & State City & Stale 4. FEI Number Applied For
65-0697308 Not Applicable
zp Country ap , Country 5. Certilicate of Status Desired [ gi;fq lﬁf:;““"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANDALL, ROBERT
26505 SW 203 AVE
HOMESTEAD, FL. 33031

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

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State ot Flonda. 1 am familiar with, and accept

the obligations of registered agent. LA
SIGNATURE :
Signabre, typed of printed name-of fegisterad agent andJie £ applicable. {NOTE: Registerad Agent signaturg reguited when reinstating) DATE
FILE NOWIi: FEE 1S $150.00 ©. Election Gampaign Financing $5.00 Mmay Be
After May 1, 2005 Fae will be $550.00 -} Trust Fund Gontribution. 0 Added to Fees
. o A .
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D i 7 Delete TE vo . Octage (A Audition
NAME BRETSNYDER, LYNN - NAME Tose L. Ex PO 1TD
STREET ADDRESS | 14400 SW 248 ST STEETADDRESS | 4 5778570 S W. 77T mveaue
emy-s1-20 | PRINCETON, FL 33032 Caly-St-2P Homesredd, FL 33631
me ) ] pelete TME v O change [ Addition
NAME PETERS, BILL NAME
STREET ADDRESS | 18755 SW 248 ST STREET ADDRESS
CITY-ST-7P HOMESTEAD, FL 33031 GETY-ST-7IP
TME PD O beiere TME [ change [ Addition
NAME RANDALL, ROBERT NAME
STREET ADDRESS | 26505 SW 203 AVE STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL 33031 CITY-ST-1P
e 1D O petete e [ Change [ Addition
NAME CAMERON, KEN NAME
STREETADDRESS | 26620 SW 203 AVE STREET ADDRESS
CIFY-ST1-7IP HOMESTEAD, FL 33031 CITY-ST-2P
TLE D O petele n [ change  [J Addition
NAME BALDAN, BARBARA NAME
STREET ADDRESS | 20075 SW 10 AVE STREET ADDRESS
CRY-ST-ZIP HOMESTEAD, FL 33187 CITY-ST-2F
THLE D 3 telete TmE [Jcrange [ Addition
NAME MOTES, MARTIN NAME
SFREET ADDRESS | 25000 SW 162 AVE STREET ADDRESS
CHTY-ST-ZIP HOMESTEAD, FL 33031 CITY-ST-21P

12. | hereby cenifﬁ that the information supplied with this filirr:g does not qualify for the exemption stated in Section 119.07%3)(%), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an aftachment with an address, with all other like empowared.
e KennerTh R. CAmeron

SIGNATURE: M@_Cm-ow ‘v;{ze/a § (2oi)z 44 -2¢23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR 153 Daytime Phone #




