2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P98060047046 T T e ~ Mar 26, 2005 08:00 AM

1. Enity Narne - Secretary of State
D. STEINGRUBEY ORCHIDIST, INC.

e

Principal Place of Business _ . Mailing Address
720 ARDMORE RD - o PQ BOX 163

WEST PALM BEACH FL 33401 PALM BEACH FL 33480-0163
Suite, Apt, #, ete, >4__ o S Suite, Apt. #, ete. ) 15t MOORE CR2E034 (1 0104}
City & State T City & State 4. FE| Number [Aopiied For
65-091 .9676 INot Applicable
Ze Counry Zip County 5. Certificate of Status Desired O ?i'gg lﬁf:é““"'a'

6, Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent

Name

STEINGRUBEY, DAVID ~

720 ARDMORE RD Street Addrass (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

i City FL ‘ ZipCode

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registered agent. ’ :

SIGNATURE — =

Signalure, lypad or printed nama of ragisicred agent and tifla T applicabla MOTE Registarad Agent sighanurs ragLirad when rinsiabng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . H-
Make Check Payable to Florida Department of State TrustFund Contowlan. - [ Added to Fees
10. ~ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD S - ] oelete e o [T chnge  [T] Additlon
NAME STEINGRUBEY, DAVID HAE N
STALET ADDRCSS | 720 ARDMORE RD STRLET ANGATSS LR LIy
oiv-51.7F | WEST PALM BEACH FL 33401 ' BT ST P 19420, NE-B0034-015 150,10
e - o L7 elete e ' T Change [ Addton
NAME HAME
STREET ADDRESS STRELT ABDRESS
T ST-TP Y-Sl 2P
1L - T CT Detete TmE N [ change  [T] Addition
HAME NAME
SIRCET ADORESS STREET ADGRESS
¢IY. 51 2P Y ST-2P
TILE - ) [ Dalete N it o ] Change  [J Addition
NAME MAME
STREET ADDRESS STREF] ADDRESS
GTYST 2P CIFY-§T- 1P
1L o 3 mstete ™ mr ' ) [JChange [ Addition
NAME HAME
SIRFFT ADDRESS ) STHEET ADDRESS
Cily-5T-21P ZITY-57-2P
T ) Doeiste | e [dChange L] Addition
NAE NAME
STRFTT ADDRESS STREL | ADDRESS
Ty ST 2P Y 3i-4F

12, | hereby certly that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal affect as if made under cath; that [ am an officer or director
of the corporation ar the_receiver or trustee empowered fo exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE:

i
R DIRECTOR




