2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # P99000046634

Secretary of State

1. Entity Name
ORCHID TECHNOLOGIES, INC.

02-17-2004 20034 006 ***150.00

Principal Place of Business

605 23 RD AVE. N.
ST. PETERSBURG, FL 33704

Mailing Address

605 23 RD AVE. N.
ST. PETERSBURG, FL 33704

54007635

2. Principal Place of Business

3. Maziling Address

R

Suite, Apt. #, efc.

Suite, Apt. #, etc,

01192004 Chg-P CR2E034 (10/03)
T TCUy & StatgT TR ATIE v et b SCiy & State TS e LT T s Coeled. FEINumber - w=2or orisrs = 2B o oem | = | Applied. Fore—w
59-3577420 Not Applicable
“ip Couniry Zp Country 5. Certificate of Status Desree ~ [J 9879 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PETERS, STANLEY
605 23RD AVE NORTH
SAINT PETERSBURG, FL. 33704

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named éntity submits this statemenit for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

thy obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agent and

titla If applicable.

{NOTE: Registerad Agent signature raquirad when reinstating)

DATE

FILE NOW!II FEE IS $150.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

After May 1, 2004 Fee will be $550.00

10. S . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Lo PD 0 oelete TILE O change [ Addition
naME * . |'PETERS, STANLEY D NAME

STREET ADDRESS | 605 23 RD AVE. N. STREET ADDRESS

CITY-5T-2IP ST. PETERSBURG, FL. 33704 CITY-ST-ZiP

TITLE ) : - O pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS —— = - - STRECT AGORESS - . - - . -

CTY-ST: 2P CITY-ST-ZiP

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 Delete TMLE [ Change [T Addition
NAME N NAME

STHEET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12, | 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 supptemental 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 807, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R E : Smﬂ"l%”?PED Jflmé;ME OF SIGNING OFFICER CR DIRECTOR ;1/5/%333 (-'L

Daytime Phone #




