. FILED
2005 FOR PROFIT CORPORATION .~ Jan 20, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P98000018300 01-20-2005 90024 042 ***158.75
t. Entity Name
BELLE ORCHID, INC
Principal Place of Business Mailing Address
645 MAYPORT ROAD #38~ 645 MAYPORT ROAD #3B
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233 q 0 0 0 3 4 5 9
R e IR REEWRTACMENrI
Y
Suite, Apt. #, etc. Suita, Apt. #, etc. y
- 01062005 Chg-P CR2E034 {10/03
Suite 3A Suite 3A ? (1089
City & State City & State 4. FEI Number , Applied For
- 59-3497735 Not Appiicable
~ Zp Counuy Zp Couniry 5. Certificate of Status Desi—r_ed X _?go'_gfql‘;?:;m"a'
6. Name an.d Addross of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
ALLIGOOD, LYNN
645 MAYPORT RD ST 3A Straet Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
. Signatyre, typed o printedd name Of registered agent ana Ltk it applicabls. (NOTE: RegistereC Agent Sighature required whan reirstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete THILE B Change [ Adaition
HAME ALLIGOOD, LYNN N W
STREET ADDRESS | 645 MAYPORT ROAD #38~ 3A smerraoneess | Suite B3A
CrY-5T-2iP ATLANTIC BEACH, FL 32233 CITY-ST-2IP
uuts 3 pelete TATLE Dl change [ Addition
NAME NAME
STREETABORESS | _ STREET ADORESS . L ; N
LY-§-zP - . N evs | T 7T
TE [ oelete TILE O crange [ Acdition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
cy-ST-2Ip CIY-5t-2P
Me - C deete e O change [ Addition
NAME n Y
STREET AGDAESS STREET ADDRESS
CITy-§1-2Ip City-ST-2P
TITLE O pelee TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CIY-ST-2P
TME O pekte THLE ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118, 07% ¥i), Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and a ate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere) ecdte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-.__changed, or on an altachment with an address, with Jfike empowesed.,

SIGNATURE:

BIGNATUR ! Feng NAME OF SIGMING OFFCER OR DIRECTOR Das Dayume Phone #

(qoN2I\-OT 7|




