" FILED

2005 FOR PROFIT CORPORATION Apr 29,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000046634 Secretary of State

1. Entity Nama
ORCHID TECHNOLOGIES, INC

P.rjn‘(_‘pa! Place of Business . “—:” 7 ) Wiaﬂ'ng RSy - e e
60523 RD AVE, N, B “605 23 RD AVE. N,
ST. PETERSBURG, FL 33704 - - ST PETERSBURG, FL 33704

- INNAERERIG RGN ERER A

04022005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE 'N THIS SPACE 4, FEI Number i l_iAppjjedFor
59-3577420 Not Applicable

] $8.75 Additional

5. Cerlificate of 31atus Desired Fee Required

_6._Namia aiid Address of Curremﬂegistered Agent - T — =

PETERS, STANLEY ’ - G_W
605 23RD AVE NORTH ' _ D WR[TE

SAINT PETERSBURG, FL 33704 ~IN THIS SPACE

8. Tha abova namad emlly submnls this s'natement 1or lhe purpose of changlng its reglsterad office or registered agent, of balh, in the Stata of Florida. [ am familiar with, and accept
tne ohligations of registered agenf :

SIGNATURE

Signature, typad or prirlad hahrs of registatod agewt fnd e F apoficabls '~ =~ (MOTE Hed'btored Agen signature required when reintating) g T DATE
FILE NOWI! FEE 138 $150.00 9. Eiection Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Congribution, [0 AddedtoFees
18, . -’ﬁFﬂCERS AND DTRECTORS 1 7 i i
ME PD : T e L _
NAME PETERS, STANLEY D

STALET ADDRESS | 605 23 RD AVE. N.
LTy 57210 ST. PETERSBURG, FL 33704 ’ - - -

e T —F TR TR e . UBOn00342081

NAZE _ T TD4/23405-80079-022 150,00
STREET ADDRESS
oITY-§T-2

TILE
HAME

e DO NOT WRITE

o T o —=—— IN THIS SPACE

NAME
SIREEY ADDRESS
CITY.ST- 7P

TiLE ) ST | St e
NAME

STREET ADGRESS
GirY-ST-2P

TITLE o e .
NRME

STREET ADDRESS
CITY 5T-20P

12. | hereby cerldg that the infarmation supphad Wil (Fis fling does not qual'fy for the exemption stated in Section 118.07{3)0). Fiorida Statutes. [ further certify that the informatian
incicated on this repori or supplemantal report 1§ true and accurate and that my signaturs snall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee smpowsered Lo éxacute this repon as retuired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aratiachment with an address with all other like empowered.

SIGNATURE: 7"/ Stenky [l fens "//.2 ?Z;}‘JOS' _P27-50A- 5200

URE ANP TYPED OR IAME OF 5/GNING OFFICER OR DIRECTOR Dale Daytme Prone #




