2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # P97000025990

1. Entity Name
ADKINS ORCHIDS, INC.

04-29-2005 90277 033 ***150.00

Princig 3l Place of Business

2615 - 14TH STREET
FORT _AUDERDALE, FL 33304

Mailing Addrass

PO BOX 4417
FT LA

RDALE, FL 33338

14010668

2. Principal Place of Business 3. Mailing Address

AR W EA MDA

Suite, Apt. #, etc.

Sute. Apt. #, etc. 01312005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0739037 Net Applicable
Zip Country Zip Country $8.75 agditional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ADKINS, JEFFREY
2615 NE 14TH STREET
FORT LAUDERDALE, FL 33304

T AdKins. OefErey

Streal Address (P.O. Box Numbér is Not Acceptable) J

Xol5 NE 1Y S+

%71 Laudwdale. . FL[Z&S .~/

8. 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 familiar with, and ac?:ept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

(NOTE: Registersd Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D [ Delete TMLE [ change [ Addition
NAME ADKINS, JEFFREY NAME
STREET ADDRESS | 2615 NE 14TH STREET STREET ADDRESS
CIiY-§T-2IP FORT LAUDERDALE, FL 33304 GITY-ST-2IP
TITLE SID O petete TMLE [l change [ Addition
NAME ADKINS, CAROLE HAME
STREET ADDRESS | 2615 NE 14TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33304 CITY-S1-2IP
TITLE O petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27
“iTmeE - ‘ - T T T Ovelete . fTME T T T T T I Ctange | D) Addifion |
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TTLE 3 pelete TILE [ Crange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-ZIP LIy -ST-2P
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ip CITY-5T-21P

t2. | hereby certify that the information supplied with this filing does not 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 trus and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or tha receiver or trustee empawered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an addrass, with all ojher like empowered.
SIGNATURE: X &J\ D ‘Fﬁ{‘ TQEMA

SIGRRTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Fhone ¥




