2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 3 | FILED

DOCUMENT # P98000105690 - Feb 10,2005 08:00 AM
1. Bl Name Secretary of State
CHARLES ORCHIDS, INC.
Principal Place of Business = S _M:ailing Address .
1815 WOQODPOINTE DRIVE 1819 WOODPOINTE DRIVE
WINTER HAVEN FL 33884 WINTER HAVEN FL, 33884
i i W |11
Suite, Apt #, elc. - | saeAptaew 15t MOORE CR2E034 (10/04)
City & Siae | Cwasee i 4. FEI Number Apphed For
" PR I 59-3546785 Not Applicable
Zip Country i Couatry 5. Certficate of Status Desired M Ee%-gg:] Lﬁid;ﬁonal
6. Name and Addiess of _CFrr;l(Hog[gl_ered Agent ) . 7. Name and Address of New Registerad Agent
Name
l{é‘gsﬁgb%%%}\é—% DRIVE Street Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 ' =
City " EL | 2poode

8. The above named enlity submits this stafément for thé purpose of changing its registered office or registered agent, or both, in the State of Fiarida, | am familiar with, and accept
the abligations of regl

SIGNATURE
Signalure, ypbd OCT§eded name gistarad agent and tlle if apphcatk 4
" - A T e
FILE NOw!H! FEEIS $150.00 .. S 9. Clection Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $S_50,{]_0 PR Trust Fund Conttibution. ] Added lo Fees

Make Check Payable to Florida Department of Stafe -
10, T . OFFICLRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delele T [ Change {1 Addibon
NAME LAWSON, DAVID A NAME
STRECTADDRESS | 1819 WOODPQINTE DRIVE STREE | ADDRESS
CIvy-s1-2IP WINTER HAVEN FL 33884 o ) vy ST o ‘
TITLE D [ telete 1ILE HONNNEsa53 ] change  [] Addition
NAME LAWSON, NELLY C NAME e :.-}.'.E.:'_’" -y AT
STREET ADDRESS | 1819 WOCDPOINTE DRIVE STRLET ADDRESS e 10/05-80048-007 150,00
cny-si-ze |WINTER HAVEN FL 33884 e L paste : _
iite 7 Delete TLE (I change [ Addition
NAME MAME
STALET ADDRESS STREET ADDRESS
Cy-51. 2P o CITY-S1-7P
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STRLEY ADDRESS STRELT ADDRESS
Ciry-ST-21p 7 CHY-51 2P o
AnLe [ Detete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY$1- 27 4 cinvsioap )
e 2 Detete nme (D change ] Addition
NAML NAME
STRELT AUDRESS STALET ADCRESS
cny-§i- 7P Iy-$1.2p

12. Ihereby certiz that the information supptied with this filing does not qualify far 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 0 or Block 11 i

changed, or on an attachmant with an address, wgth all other like empowered,
SIGNATURE: Ma&é—/ D A Lawser SwsT B3 Yok

SH{GNATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Qaytme Phone ¥

P T v S s




