2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000105690

1. Entity Name

CHARLES ORCHIDS, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90076 038 ***150.00

Frincipal Place of Business 4

1819 WOODPOINTE DRIVE
WINTER HAVEN FL 33884

Mailing Address

1819 WOODPQOINTE DRIVE
WINTER HAVEN FL 33884

4t ke BT

H

I

2. Principal Place of Business 3. Mailing Address H”I H m ||m ||m ‘ I
Suile, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3546785 Not Applicable
- Z —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
" LAWSON, NELLY C— IR Sl e em mem een i e e -
1819 WOODPQOINTE DRIVE Street Address (P.Q. Box Number is Not Acceptabig)
WINTER HAVEN FL 33884
City FL Zip Code

SIGNATURE

8. The abcove named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

Signature, yped or prmied name of registered agem and ritig it applicabia.

(NOTE: Registerad Agen! signalurg required when roinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITEE D CJ Detete TIILE [ change [ Agdition
NAME LAWSON, DAVID A NAME
STREET ADBRESS | 1819 WOQDPQINTE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CIY-57-2IF
THLE D O Deleta TITLE [ Change  [F Agdition
NAME LAWSON, NELLY C NAME
STREET ADDRESS | 1819 WOODPOINTE DRIVE STREET ADDRESS
Crrv-sT-ap PWINTER HAVEN FL 33884 ) CITY-§1-21P . X i )
e [ Detete MLE [Ochange [ Addition
NAME NAME
STREETADDRESS'| — = = - STREETADDRESS |=— = — =~ ™ - C e - C i — -
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Deiete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
RLE O Deleta TITLE {73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-57-7I CITY-ST-2IP

AN

TURE Al

7 ¢/
D 4 A-“‘. " .
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE:




