2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

E FILED

DOCUMENT # P97000011777

1. Entity Name

BLACK ORCHID LANDSCAPING, INC.

Principal Place of Business

1212 BAYSHORE BLVD. .
INDIAN ROCKS BEACH FL 33785

Mailing Address

1212 BAYSHORE BLVD.
INDIAN ROCKS BEACH FL 33785

3. Mailing Address

2. Principal Place of Business

Suite, Apl. &, etc.

Suite, Apt. #, etc.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90249 006 ***150.00

4o5190¢

I

A

il

MOOCRE CH2E034 (11.’03
City & Stale City & State 4. FE| Number Applied For
59-3458670 Not Applicable
zp Couniry Zip Country 5. Certificale of Status Desirec O $8'75 ﬁ?dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e - e v . o deNama e L e o
T = IR daeal i Lot ©- PV G o T
1B2E$2KIB'§¥SS|_I;AO”F-‘HEHBS§E)LLY A Street Address (P.O. Box Number is Not Accepiable) T b
INDIAN ROCKS BEACH FL 33785
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

the obligaticns of registered agent

SIGNATURE

Signanire. typed o arinted name of reqistered agent and tite f applicable.

{NOTE. Registersd Agenl signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTORS

10. ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TLE P [ pelete TILE (O Change  [J Additien
NAME SMITH, ROBERT G NAME
STREETADDRESS [ 1212 BAYSHORE BLVD. . STREET ADDRESS
CiTY-S1-2IP INDIAN ROCKS BEACH FL 33785 CITY-57-2IP
THLE i 3 Celete TINLE [ Change [ Addition
NAME BECKLEY-SMITH, POLLY A NAME
STREET ADDRESS | 1212 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP INDIAN ROCKS BEACH FL 33785 CiTY-57-2IP
MLE O Detete TITE O Change ] Addition
PAME T e e e e s T R e T T TETES S R e
STREET ADDRESS ) - STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
THLE 7 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-sT-2P
LE [ oelets TITLE O¢hange [ Addition
NAME § nave
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Deiete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GiTy-sT-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am an officer or director

of the corporation or the receiver or

changed, or on an anachmendress, wi

SIGNATURE:

red to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ojher like empowered.

OF smwé OFFICER OR DIRECTOR

Daytimas Phone #

SIGNATURE M}ﬁpﬁn oh-Tm'rEo MAME
e

7




